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INTRODUCTION 


It  has  not  been  my  custom,  nor  that  of  my  predecessor,  to  write  a  preface  to 
my  annual  reports,  although  this  practice  is  a  fairly  universal  one  and  in  this 
way  medical  officers  of  health  often  draw  attention  to  particular  items.  Nineteen 
sixty-five  is  the  tenth  year  which  I  have  spent  as  medical  officer  of  health  of 
this  county.  A  decade  in  these  days  is  often  regarded  as  a  period  of  time  not 
only  for  the  review  of  future  planning  but  also  for  review  of  what  has  taken  place. 
I  feel,  therefore,  that  it  will  be  of  interest  on  this  occasion  to  make  some  refer¬ 
ence  in  the  text  to  developments  over  this  period.  As  usual  the  report  is  divided 
into  sections  which  are  referred  to  in  an  index  so  that  reference  to  any  particular 
section  may  be  made  with  ease  and  I  hope  that  those  who  read  it  will  find  some¬ 
thing  in  it  of  interest.  Much  of  the  work  of  preparation  has  been  undertaken  by 
senior  members  of  the  staff  of  my  department  and  I  would  like  to  take  the  oppor¬ 
tunity  of  thanking  them  for  the  work  they  have  put  in  in  its  compilation. 


C.D.  CORMAC 

County  Medical  Officer  of  Health 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
CYRIL  D.  CORMAC,  m.a.,  b.m.,  B.ch.,  d.p.h. 


Deputy  County  Medical  Officer  of  Health 
E.W.G.  BIRCH,  D.F.M.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Assistant  County  Medical  Officer 
H.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h. 


Assistant  County  Medical  Officers 

ELIZABETH  BRITAIN,  M.B.,  B.S.,  D.P.H.  (Resigned  25.8.65) 
JAMES  M.B.  CARR,  M.B.,  ch.B.,  d.p.h. 

JESSIE  D.  CARRICK,  M.B.,  ch.B.  (Part-time) 

KATHLEEN  M.  CLYNE,  M.B.,  ch.B.,  B.A.O.  (Part-time) 

DIANA  M.  FOUNTAIN,  M.B.,  Ch.B.  (Appointed  11.10.65) 

ISABELLA  M.  HARKNESS,  M.B.,  Ch.B.,  d.p.h.  (Retired  31.8.65) 
SHIRLEY  E.  HOYES,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

NORA  LAING,  l.r.c.p.  &  s.i. 

THELMA  LEE,  M.B.,  B.S.,  (Part-time) 

ANTHONY  LOFTUS,  l.r.c.p.,  l.r.c.s.,  l.m.,  d.p.h. 

STANLEY  A.  O’HAGAN,  m.b.,  b.s.,  d.p.h. 

DOROTHY  W.  O’HAGAN,  m.b.,  b.s. 

JOSEPHINE  M.M.  O’REGAN,  l.r.c.p.  &  s.i. 

MONICA  M.A.  REFORD,  M.B.,  Ch.B.,  m.r.c.o.g.  (Resigned  9.10.65) 
JAMES  S.  ROBERTSON,  m.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.i.h. 

MARY  C.  ROBERTSON,  m.b.,  ch.B/ 

ALAN  V.  SHEARD,  M.B.,  ch.B.,  D.R.O.G.  (Appointed  1.4.65) 
GEORGE  R.  THORPE,  m.b.,  ch.B.,  d.p.h. 

WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 


(Continued) 
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Chief  County  Dental  Officer 
KENNETH  H.  DAVIS,  L.D.s. 

Assistant  County  Dental  Officers 

Fit.  Lt.  M.  J.  BURKE,  L.D.S.,  R.C.S.  (Part-time) 

DIGBY  F.  CAME,  L.D.s.,  R.c.s. 

MARY  CLAYTON,  b.d.s.,  L.D.s. 

RALPH  C.  CLAYTON,  L.D.s. 

MARY  S.S.  DAVIS,  L.D.S.  (Part-time) 

JOHN  E.F.  HALL,  L.D.S.,  R.C.S.  (Appointed  1.2.65) 

Fit.  Lt.  R.D.  HOWELL,  B.D.S.,  L.D.s.,  R.C.S.  (Part-time) 

ANTHONY  I.  HUTCHINSON,  L.D.s. 

FRANK  E.  PADGETT,  L.D.s.,  r.c.s. 

DOUGALD  R.  STORR,  L.D.S. 

JOHN  M.  SULLIVAN,  L.D.S.,  R.C.S.  (Appointed  1.1.65) 

BARBARA  B.  WARD,  B.ch.D.,  L.D.S.  (Part-time) 

Sqdn.  Ldr.  H.A.  WYLLIE,  L.D.S.,  R.C.S.  (Part-time) 

Orthodontist 

ALBERT  W.  GREENWOOD,  b.d.s.,  L.D.s.,  Dip. Orth. 

County  Health  Inspector 

GEORGE  COLLINSON,  d.p.a.,  m.i.p.h.e.,  m.a.p.h.i. 

Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  M.A.P.H.I. 

Superintendent  Nursing  Officer 

MARGARET  BADDILEY,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

Assistant  Superintendent  Nursing  Officers 

PRUDENCE  M.  GILBERT,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
KATHLEEN  M.  HARRISON,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
JOAN  M.  HART,  S.R.N.,  S.C.M., Health  Visitors  Cert,  of  R.S.H.  (Appointed  1.12.65) 

GWENDOLINE  F.M.  O’REILLY,  s.r.n.,  s.c.M. 

MARY  SAVILLE,  S.R.N. ,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

County  Ambulance  Officer 

GEORGE  E.  TURNER  (Resigned  23.10.65) 

JOHN  H.  DAVIS  (Appointed  8.11.65) 

Administrative  Assistant 
CHARLES  H.  NICHOLSON 
Chief  Mental  Welfare  Officer 
W.  DAVIES 

Public  Analyst 

ERIC  R.W.  FOGDEN,  B.Sc.,  f.r.i.c. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

Name 

Qualifications 

Address 

URBAN 

Alford  . 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford 

Barton-upon-Humber 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. , 
D.I.H. 

50,  Holy  dyke,  Barton-upon- 
Humber 

Brigg  . 

•  •  • 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

Council  Offices,  Town  Hall, 
Brigg 

Cleethorpes  Borough 

E.  Britain 
(Resigned 
11.9.65) 

M.B.,  B.S.,  D.P.H. 

Health  Dept.,  Council  House, 
Cleethorpes 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

The  Guildhall, 

Gainsborough 

Horne  as  tie  ... 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 

Louth  Borough 

•  •  • 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Town  Hall, 

Louth 

Mablethorpe  & 
Sutton 

•  •  • 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen 

•  •  • 

J.M.B.  Carr 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Market  Rasen 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S.,  D.P.H., 
D.P.A.,  D.T.M.  &  H. 

Health  Dept.,  Comforts 

Avenue,  Scunthorpe 

Skegness 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegness 

Woodhall  Spa 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Woodhall 

Spa 

RURAL 

Caistor . 

•  •  • 

J.M.B.  Carr 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Caistor 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

26,  Spital  Terrace, 
Gainsborough 

Glanford  Brigg 

•  •  • 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
D.I.H. 

Council  Offices,  Bigby 

Street,  Brigg 

Grimsby . 

•  •  • 

E.  Britain 
(Resigned 
11.9.65) 

M.B.,  B.S.,  D.P.H. 

23,  Kennedy  Way, 

Pelham  Road,  Immingham 

Homcastle  ... 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 

Isle  of  Axholme 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Council  Offices,  Epworth, 
Doncaster 

L/Outh  •  •  •  •  •  • 

•  •  • 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Cannon 

Street,  Louth 

Spilsby . 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
Saints,  Spilsby 

Wei  ton  . 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Health  Dept.,  3  Monk’s  Road, 
Lincoln. 
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VITAL  STATISTICS  1965 


Registrar  General’s  estimated  mid-year  population  ...  ...  ...  ...  ...  ...  352,230 

Live  births  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  6,818 

Live  birth  rate  per  1,000  population  ...  ...  ...  ...  ...  ...  ...  19.36 

Illegitimate  live  births  per  cent,  of  total  live  births  ...  ...  ...  ...  ...  6.63% 

Still-births  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  109 

Still-births  rate  per  1,000  total  live  and  still-births  ...  ...  ...  ...  ...  15.73 

Total  live  and  still-births  ...  ...  ...  ...  ...  ...  ...  ...  ...  6,927 

Infant  deaths  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  127 

Infant  mortality  rate  per  1,000  live  births —  total  ...  ...  ...  ...  ...  18.63 

Infant  mortality  rate  per  1,000  live  births  —  legitimate  ...  ...  ...  ...  ...  18.54 

Infant  mortality  rate  per  1,000  live  births  —  illegitimate  .  19.91 

Neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  four  weeks)  ...  11.88 

Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  week)  ...  10.71 

Perinatal  mortality  rate  (still-births  and  early  neo-natal  births)  ...  ...  ...  26.27 

Maternal  deaths  (including  abortion)  ...  ...  ...  ...  ...  ...  ...  4 

Maternal  mortality  rate  per  1,000  total  live  and  still-births  ...  ...  ...  ...  0.58 

Deaths  from  all  causes  ...  ...  ...  ...  ...  ...  ...  ...  ...  3,830 

Death  rate  per  1,000  population  ...  ...  ...  ...  ...  ...  ...  ...  10.87 

Deaths  from  tuberculosis —  pulmonary  ...  ...  ...  ...  ...  ...  ...  13 

Deaths  from  tuberculosis —pulmonary —  rate  per  1,000  population  ...  ...  ...  0.037 

Deaths  from  tuberculosis —  other  forms  ...  ...  ...  ...  ...  ...  ...  2 

Deaths  from  tuberculosis —  other  forms —  rate  per  1,000  population  ...  :..  ...  0.006 

Deaths  from  cancer ...  ...  ...  ...  .  ...  ...  ...  ...  697 

Deaths  from  cancer  — rate  per  1,000  population  ...  ...  ...  ...  ...  ...  1.98 


The  birth  and  death  rates  for  the  County  and,  for  purposes  of  comparison,  for  England  and 


Wales  are  given  below:  — 

Live  births  Death  rate 

rate  for  1,000  for  1,000 

population  population 

England  and  Wales  ...  ...  18.1  11.5 

Lindsey  ...  ...  ...  ...  19.9  11.0 
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Live  Births  1 965 


Districts 

Total  Births 

Legitimate 

Illegitimate 

Urban 

Alford 

male 

female 

mal  e 

female 

35 

16 

17 

2 

— 

Barton-upon-Humber 

110 

47 

62 

1 

— 

Brigg  . 

91 

42 

43 

3 

3 

Cleethorpes  Borough 

650 

321 

270 

40 

19 

Gainsborough 

367 

162 

169 

17 

19 

Homcastle 

51 

24 

23 

1 

3 

Louth  Borough 

185 

78 

97 

4 

6 

Mablethorpe  and  Sutton  ... 

113 

45 

60 

3 

5 

Market  Rasen 

43 

21 

17 

4 

1 

Scunthorpe  Borough 

1,360 

650 

586 

68 

56 

Skegness  ... 

197 

91 

76 

14 

16 

Woodhall  Spa 

34 

17 

13 

— 

4 

Aggregate  Urban  Districts 

3,236 

1,514 

1,433 

157 

132 

Rural 

Caistor 

228 

111 

110 

3 

4 

Gainsborough 

230 

112 

109 

5 

4 

Glanford  Brigg 

845 

414 

383 

25 

23 

Grimsby 

570 

266 

287 

12 

5 

Horncastle 

253 

118 

124 

4 

7 

Isle  of  Axholme  ... 

257 

129 

119 

3 

6 

Louth 

362 

167 

183 

4 

8 

Spilsby 

351 

165 

159 

14 

13 

Welton 

486 

227 

236 

14 

9 

Aggregate  Rural  Districts  ... 

3,582 

1,709 

1,710 

84 

79 

Whole  County  . 

6,818 

3,223 

3,143 

241 

211 

S' 


Still  Births  1965 


Districts 

Total  Births 

Legitimate 

Illegitimate 

Urban 

male 

female 

male 

female 

Alford 

1 

_ 

1 

_ 

_ 

Barton-upon-Humber 

— 

— 

— 

— 

— 

Bri  gg  . 

2 

2 

— 

— 

— 

Cleethorpes  Borough 

8 

2 

6 

— 

— 

Gainsborough 

5 

2 

3 

— 

— 

Horncastle 

1 

_ 

1 

_ 

_ 

Louth  Borough 

7 

5 

2 

— 

— 

Mablethorpe  and  Sutton  ... 

1 

— 

1 

— 

_ 

Market  Rasen 

1 

_ 

1 

_ 

__ 

Scunthorpe  Borough 

24 

11 

12 

1 

_ 

Skegness  ... 

2 

1 

1 

_ 

_ 

Woodhall  Spa 

— 

— 

— 

— 

— 

Aggregate  Urban  Districts 

52 

23 

28 

1 

— 

Rural 

Caistor 

4 

3 

1 

_ 

_ 

Gainsborough 

2 

2 

_ 

_ 

_ 

Glanford  Brigg 

18 

8 

10 

_ 

Grimsby 

8 

5 

3 

_ 

_ 

Homcastle 

2 

1 

1 

_ 

Isle  of  Axholme  ... 

3 

2 

_ 

1 

Louth 

2 

1 

_ 

1 

Spilsby 

8 

7 

1 

Welton 

10 

4 

5 

1 

— 

Aggregate  Rural  Districts  ... 

57 

33 

21 

3 

— 

Whole  County  . 

109 

56 

49 

4 

— 
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Premature  Births,  1965 

(as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area) 


Premature  live  births 

Prem¬ 

ature 

still¬ 

births 

Born  in 
hospital 

Born  at  home  or  in  a  nursing  home 

Nursed,  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

Weight 
at  birth 

CO 

< 

■ks 

k 

*c> 

•ki 

o 

(1) 

Died 

CO 

< 

to 

k- 

•c-i 

-O 

3 

-to 

O 

(5) 

Died 

Died 

Bom 

r< 

■Vi 

k 

*<S> 

-O 

o 

Co 

k. 

3 

o 

< 

'■‘S* 

3 

<< 

■kS 

2 

(2) 

7^  in  1  and  under  7  days 

CO 

<3 

3 

oo 

k. 

3 

3 

S 

3 

3 

<3 

3 

U) 

oi  within  24,  hours  of  birth 

in  1  and  under  7  days 

CO 

>5 

3 

"3 

00 

V. 

"3 

3 

3 

"3 

3 

3 

N 

3 

-<>> 

(8) 

CO 

< 

•fs 

rC> 

Ni 

3 

•ki 

<3 

(9) 

-3 

•♦0 

k. 

o 

CO 

k. 

3 

3 

►3 

'3 

34 

3 

■kS 

(10) 

CO 

3 

"3 

k. 

3 

"3 

3 

3 

*3 

3 

3 

>-i 

3 

•<>> 

(ID 

00 

3s 

3 

"3 

00 

k- 

3 

3 

3 

3 

3 

3 

3 

3 

•<>> 

(12) 

3 

00 

3 

-3 

3 

(13) 

^  at  home  or  in  a  nursing  home 

1.  2  lb.  3  oz.  or  less 

13 

12 

1 

— 

2 

2 

— 

— 

1 

1 

— 

— 

8 

1 

2.  Over  2  lb.  3  oz. 
up  to  and  including 

3  lb.  4  oz. 

29 

13 

2 

— 

— 

— 

— 

— 

4 

1 

2 

— 

18 

1 

3.  Over  3  lb.  4  oz. 
up  to  and  including 

4  lb.  6  oz. 

74 

6 

3 

— 

— 

— 

— 

— 

7 

2 

— 

— 

19 

— 

4.  Over  4  lb.  6  oz. 
up  to  and  including 

4  lb.  15  oz. 

79 

— 

2 

— 

3 

— 

— 

— 

— 

— 

— 

— 

5 

— 

5.  Over  4  lb.  15  oz. 
up  to  and  including 

5  lb.  8  oz. 

168 

— 

1 

— 

24 

1 

— 

— 

7 

— 

1 

— 

4 

2 

6.  TOTAL 

363 

31 

9 

— 

29 

3 

— 

— 

19 

4 

3 

— 

54 

4 
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Causes  of  all  deaths  in  the  County  at  different  ages ,  1965 


Causes  of  death 

Under 

4  weeks 

4  weeks 
and  under 

1  year 

1- 

5- 

2  5  — 

25- 

55- 

45- 

55- 

65— 

7  5  and 

over 

Total 

1.  Tuberculosis,  respiratory 

— 

— 

— 

— 

— 

2 

2 

— 

3 

4 

2 

13 

2.  Tuberculosis,  other  ... 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

2 

3.  Syphilitic  disease 

— 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

5 

4.  Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  cough 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6.  Meningococcal  infections 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7.  Acute  poliomyelitis  ... 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8.  Measles 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

9.  Other  infective  and  parasitic  disease 

— 

1 

— 

— 

— 

— 

— 

— 

3 

— 

4 

8 

10.  Malignant  neoplasm,  stomach 

— 

— 

— 

— 

— 

— 

1 

5 

27 

22 

25 

80 

1 1.  Malignant  neoplasm,  lung  bronchus 

- 

— 

— 

— 

— 

— 

1 

16 

51 

49 

15 

132 

12.  Malignant  neoplasm,  breast  ... 

— 

— 

— 

— 

— 

1 

8 

15 

24 

21 

18 

87 

13.  Malignant  neoplasm,  uterus  ... 

— 

— 

— 

— 

— 

1 

2 

8 

6 

8 

4 

29 

14.  Other  malignant  and  lymphatic 
neoplasms 

1 

3 

1 

7 

1 1 

34 

80 

96 

111 

344 

15.  Leukaemia,  aleukaemia 

— 

— 

2 

— 

1 

1 

4 

O 

L 

6 

n 

! 

2 

25 

16.  Diabetes 

— 

— 

— 

— 

— 

1 

3 

3 

5 

13 

19 

44 

17.  Vascular  lesions  of  nervous  system 

4 

— 

— 

1 

1 

— 

2 

7 

12 

58 

148 

335 

564 

18.  Coronary  disease,  angina 

— 

— 

— 

— 

— 

2 

22 

66 

176 

244 

292 

802 

19.  Hypertension  with  heart  disease 

— 

— 

- 

— 

— 

— 

- 

4 

12 

26 

36 

78 

20.  Other  heart  disease  ... 

— 

— 

— 

— 

1 

2 

6 

13 

30 

83 

314 

449 

21.  Other  circulatory  disease 

— 

— 

— 

— 

1 

2 

4 

5 

1  1 

43 

122 

188 

22.  Influenza 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

7 

9 

23.  Pneumonia 

3 

19 

4 

1 

— 

1 

3 

4 

14 

29 

103 

181 

24.  Bronchitis 

— 

2 

— 

— 

1 

1 

1 

5 

31 

53 

63 

157 

25.  Other  diseases  of  respiratory  system 

— 

5 

1 

— 

— 

— 

1 

1 

4 

3 

19 

34 

26.  Ulcer  of  stomach  and  duodenum 

— 

— 

— 

— 

— 

— 

1 

1 

1 

4 

18 

25 

27.  Gastritis,  enteritis  and  diarrhoea  ... 

— 

2 

— 

— 

1 

— 

1 

— 

3 

7 

9 

23 

28.  Nephritis  and  nephrosis 

— 

— 

— 

— 

— 

2 

— 

2 

6 

9 

7 

26 

29.  Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

— 

— 

— 

1 

4 

17 

22 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

— 

— 

— 

3 

1 

— 

— 

— 

— 

4 

31.  Congenital  malformations 

16 

5 

1 

2 

A 

— 

1 

— 

1 

2 

— 

30 

32.  Other  defined  and  ill-defined  diseases 

60 

2 

2 

2 

3 

7 

6 

14 

39 

46 

128 

309 

33.  Motor  vehicle  accidents 

— 

— 

3 

4 

17 

3 

9 

7 

10 

6 

5 

64 

34.  All  other  accidents  ... 

2 

8 

1 

4 

3 

4 

10 

6 

7 

11 

15 

71 

35.  Suicide 

— 

— 

— 

— 

1 

4 

4 

6 

5 

2 

2 

24 

36.  Homicide  and  operations  of  war 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

TOTAL  . 

81 

46 

15 

17 

32 

46 

110 

229 

616 

944 

1,694 

3,830 

8 


Table 


giving 


population,  number  of  births  and  deaths  together  with  analysis  of  causes  of  death,  for  each  County  District  in  respect  of  year  19ft5 


District 

Registrar  General’s 
estimated  population 

Live  Births 

Deaths 

Tuberculosis, 

*”*  respiratory 

Tuberculosis,  other 

oi  Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal 
^  infections 

-J  Acute  poliomyelitis 

oo  Measles 

^  Other  infective  and 

parasitic  diseases 

Malignant  neoplasm, 

°  stomach 

Malignant  neoplasm, 

lung  bronchus 

B 

w 

aj 

'a. 

o 

4) 

c 

4-* 

§ 

5)  w 

c0 

*  £ 
2.S 

12 

i—  Malignant  neoplasm, 

w  uterus 

h->  Other  malignant  and 

lymphatic  neoplasms 

i-*  Leukaemia, 

Aleukaemia 

£  Diabetes 

Vascular  lesions  of 

nervous  system 

i-  Coronary  disease, 

°°  angina 

i—  Hypertension  with 

^  heart  disease 

^  Other  heart  disease 

Other  circulatory 

diseases 

c0 

N 

c 

V 

3 

c 

c 

22 

w  Pneumonia 

£  Bronchitis 

k,  Other  diseases  of 

respiratory  system 

to  Ulcer  of  stomach 

^  and  duodenum 

to  Gastritis,  enteritis 

~J  and  diarrhoea 

to  Nephritis  and 

00  nephrosis 

k>  Hyperplasia 

^  of  prostate 

u,  Pregnancy,  childbirth, 

°  abortion 

w  Congenital 

^  malformations 

w  Other  defined  and 

ill-defir  >d  diseases 

Motor  vehicle 

accidents 

£  All  other  accidents 

Suicide 

u>  Homicide  and 

^  operations  of  war 

District 

Urban 

Alford 

2,270 

35 

42 

2 

3 

1 

5 

1 

7 

7 

4 

6 

1 

1 

2 

1 

1 

Urban 

Alford 

Barton-upon-Humber 

6,580 

110 

74 

1 

3 

— 

1 

6 

2 

2 

15 

23 

— 

8 

4 

— 

2 

1 

_ 

1 

_ 

_ 

_ 

_ 

1 

1 

1 

2 

— 

— 

Barton-upon-Humber 

Brigg 

5,050 

91 

75 

1 

3 

1 

i 

2 

— 

— 

14 

11 

1 

19 

3 

— 

6 

1 

4 

1 

— 

2 

— 

— 

— 

3 

— 

2 

— 

— 

Brigg  . 

Cleethorpes  Borough 

33,600 

650 

385 

2 

11 

14 

4 

4 

30 

2 

3 

58 

83 

13 

35 

17 

— 

24 

28 

1 

1 

3 

3 

2 

— 

5 

29 

3 

8 

2 

— 

Cleethorpes  Borough 

Gainsborough 

17,320 

367 

252 

2 

7 

5 

3 

3 

26 

1 

1 

42 

46 

7 

42 

8 

1 

19 

8 

1 

6 

— 

1 

2 

— 

1 

16 

3 

1 

— 

— 

Gainsborough 

Horncastle 

3,920 

51 

43 

1 

4 

— 

4 

1 

— 

6 

9 

2 

5 

2 

— 

1 

— 

1 

— 

— 

— 

1 

— 

— 

6 

— 

— 

— 

— 

Horncastle... 

Louth  Borough 

11,390 

185 

162 

2 

— 

— 

— 

— 

— 

— 

— 

— 

4 

2 

3 

1 

9 

2 

3 

16 

25 

3 

30 

11 

— 

13 

8 

3 

2 

— 

— 

— 

— 

1 

16 

4 

2 

2 

— 

Louth  Borough 

Mablethorpe  and 

Sutton  ... 

5,460 

113 

82 

1 

2 

2 

1 

11 

_ 

_ 

12 

15 

1 

10 

4 

_ 

2 

4 

_ 

_ 

1 

1 

_ 

_ 

1 

11 

2 

_ 

1 

_ 

Mablethorpe  and 

Sutton 

Market  Basen 

2,390 

43 

35 

7 

2 

8 

1 

5 

1 

— 

1 

1 

— 

— 

1 

— 

1 

1 

— 

4 

— 

1 

1 

— 

Market  Rasen 

Scunthorpe  Borough 

70,180 

1,360 

624 

1 

— 

1 

— 

— 

— 

— 

1 

1 

18 

30 

16 

1 

48 

4 

8 

70 

133 

12 

65 

30 

— 

32 

32 

2 

1 

6 

6 

3 

1 

10 

54 

15 

17 

6 

— 

Scunthorpe  Borough 

Skegness  ... 

12,680 

197 

197 

2 

1 

7 

12 

4 

1 

17 

3 

2 

31 

25 

6 

26 

12 

— 

8 

9 

— 

— 

1 

4 

1 

— 

— 

19 

1 

3 

2 

— 

Skegness  ... 

Woodhall  Spa 

2,310 

34 

39 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

6 

— 

— 

2 

7 

— 

4 

2 

— 

9 

4 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

Woodhall  Spa 

Total 

173,150 

3,236 

2,010 

8 

— 

1 

— 

— 

— 

— 

1 

4 

52 

75 

38 

13 

171 

15 

20 

275 

392 

46 

253 

100 

1 

117 

96 

12 

13 

12 

17 

10 

2 

20 

165 

30 

36 

15 

— 

Total 

Rural 

Caistor 

14,700 

228 

144 

3 

2 

17 

_ 

2 

20 

37 

3 

23 

5 

1 

5 

5 

1 

_ 

_ 

_ 

_ _ 

__ 

_ 

11 

4 

4 

1 

__ 

Rural 

Caistor 

Gainsborough 

13,280 

230 

114 

3 

5 

3 

1 

7 

1 

1 

16 

24 

2 

11 

6 

— 

4 

7 

1 

1 

— 

2 

2 

1 

— 

10 

4 

2 

— 

— 

Gainsborough 

Glanford  Brigg 

37,400 

845 

393 

2 

1 

3 

5 

16 

9 

2 

40 

3 

8 

62 

86 

5 

34 

27 

1 

11 

10 

5 

2 

1 

1 

3 

— 

3 

29 

11 

9 

4 

— 

Glanford  Brigg 

Grimsby  ... 

22,800 

570 

205 

1 

6 

4 

6 

1 

26 

2 

— 

26 

57 

4 

19 

13 

— 

6 

2 

2 

2 

3 

1 

1 

1 

— 

14 

2 

6 

— 

— 

Grimsby 

Horncastle 

13,300 

253 

123 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

4 

5 

3 

7 

— 

2 

30 

24 

4 

12 

7 

2 

4 

3 

2 

2 

— 

— 

— 

— 

1 

7 

— 

2 

1 

— 

Horncastle... 

Isle  of  Axholme  ... 

14,390 

257 

134 

1 

3 

3 

2 

— 

11 

1 

1 

24 

33 

4 

13 

3 

2 

5 

7 

3 

— 

1 

— 

2 

— 

— 

8 

5 

1 

1 

— 

Isle  of  Axholme  ... 

Louth 

19,100 

362 

199 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

9 

10 

2 

17 

1 

6 

32 

44 

4 

20 

10 

— 

5 

4 

4 

1 

2 

1 

2 

— 

— 

16 

2 

2 

1 

— 

Louth 

Spilsby  ... 

22,620 

351 

298 

6 

8 

5 

3 

28 

1 

— 

46 

58 

2 

46 

7 

2 

13 

14 

3 

2 

3 

2 

2 

— 

4 

32 

3 

6 

1 

— 

Spilsby 

Welton 

21,490 

486 

210 

1 

1 

2 

2 

5 

9 

2 

20 

1 

4 

33 

47 

4 

18 

10 

— 

11 

9 

1 

2 

1 

2 

— 

— 

2 

17 

3 

3 

— 

— 

Welton 

Total 

179,080 

3,582 

1,820 

5 

2 

4 

— 

— 

— 

— 

— 

4 

28 

57 

49 

16 

173 

10 

24 

289 

410 

32 

196 

88 

8 

64 

61 

22 

12 

11 

9 

12 

2 

10 

144 

34 

35 

9 

— 

Total 

Total  for  Admini¬ 
strative  County  ... 

352,230 

6,818 

3,830 

13 

2 

5 

— 

— 

— 

— 

1 

8 

80 

132 

87 

29 

344 

25 

44 

564 

802 

78 

449 

188 

9 

181 

157 

34 

25 

23 

26 

22 

4 

30 

309 

64 

71 

24 

— 

Total  for  Admini¬ 
strative  County  ... 
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ORGANISATION  AND  METHODS 


From  time  to  time  sections  of  the  Health  Department  have  had  the  advantage  of 
review  by  the  county  organisation  and  methods  team  and  following  consideration  of 
recommendations  first  put  forward  by  this  team  re-organisation  has  taken  place.  I  feel 
it  would  be  of  interest  to  record  in  this  report  some  of  the  effects  of  organisation 
and  methods. 


The  first  assignment  of  major  importance  to  the  Health  Department  was  a  review 
of  the  social  services  in  1960  as  a  result  of  which  distinct  changes  of  policy  were 
recommended  at  both  field  and  headquarters  level.  It  was  recommended  to  the  Council 
that  many  of  the  field  services  be  re-organised  as  far  as  practicable  on  a  team  basis. 
Six  area  welfare  teams  were  set  up,  each  with  a  team  leader  to  guide  and  co-ordinate 
the  work  of  other  social  workers  within  the  team.  Most  would  agree  that  the  develop¬ 
ment  of  services  along  these  lines  has  been  a  success.  Unfortunately,  however,  it 
was  decided  that  the  work  of  mental  welfare  should  be  undertaken  by  the  team  leaders 
and  this  resulted  in  some  restriction  of  development  of  the  mental  welfare  services 
especially  insofar  as  the  care  of  the  mentally  ill  in  the  community  is  concerned. 


At  headquarters  level  it  was  recommended  to  the  Council  that  both  health  and 
welfare  services  be  integrated  under  one  health  and  welfare  committee  and  that  they 
be  under  the  administration  of  the  county  medical  officer.  Already  the  scheme  for 
the  welfare  of  handicapped  persons  had  been  established  within  the  administration  of 
the  Health  Department,  so  also  as  in  every  other  county  health  department,  had  the 
domestic  help  service,  which  is  provided  under  the  National  Health  Service  Act.  A 
number  of  advantages  were  seen  in  the  projected  integration  of  health  and  welfare 
services.  For  example,  the  handicapped  school  child  who  is  looked  after  from  birth 
until  school  leaving  by  both  maternity  and  child  welfare  and  school  health  services, 
would  continue  to  be  looked  after  in  adult  life  by  those  who  have  been  responsible  for 
his  welfare  from  birth  onwards.  The  continued  administration  of  services  for  mental 
health  and  physical  health  within  the  same  department  would  enhance  the  co-ordination 
of  services  which  are  provided  for  both  of  them.  The  domestic  help  service  would 
remain  closely  co-ordinated  with  nursing  and  other  health  services.  Then,  with 
regard  to  the  welfare  of  handicapped  persons  and  Part  III  accommodation,  co-ordina¬ 
tion  with  both  hospital  and  general  practitioner  services  would  be  enhanced  were 
these  services  administered  within  the  Health  Department.  Unfortunately  the  County 
Council  were  unable  to  accept  the  recommendation  for  integration  of  health  and  wel¬ 
fare  at  headquarters  level  and  instead  both  the  domestic  help  service  and  the  scheme 
for  the  welfare  of  handicapped  persons  were  transferred  to  the  Welfare  Department 
under  the  administration  of  the  county  welfare  officer.  However,  the  advantages  of 
co-ordination  were  soon  noted  by  the  Scunthorpe  Borough  Council  and  the  fullest 
possible  integration  was  undertaken  there  soon  after  the  Borough  Council  became 
responsible  for  these  services  within  the  Borough  delegation  scheme. 


A  review  of  the  Ambulance  Service  was  the  next  important  assignment,  to  be 
followed  by  major  changes  of  policy.  The  Council  decided  that  a  more  efficient 
service  to  the  patient  would  result  from  the  development  of  an  ambulance  service 
completely  separated  from  the  Fire  Service  with  which  it  had  formerly  been  combined. 
There  is  little  doubt  that  progress  and  efficiency  of  both  services  was  being  retarded 
by  the  union  of  the  two.  Much  progress  in  the  development  of  the  ambulance  service 
has  since  ensued  and  has  been  reported  on  both  in  this  and  in  my  previous  annual  re¬ 
port. 
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The  county  health  inspectorate  has  also  been  reviewed  by  an  organisation  and 
methods  team,  for  the  first  time  in  1958  and  then  again  in  1965.  It  was  apparent 
following  the  review  in  1958  that  little  useful  purpose  would  be  served  by  the  poss¬ 
ible  transfer  of  food  and  drugs  administration  to  the  Weights  and  Measures  Depart¬ 
ment.  Indeed,  the  review'  pointed  to  many  advantages  in  its  remaining  where  it  was. 
A  ^preliminary  report  after  the  second  investigation  pointed  to  the  same  conclusion 
but  at  the  time  of  going  to  press  no  final  report  has  been  received.  When  organisation 
and  methods  investigations  are  undertaken  in  a  department,  staff  morale  is  by  no 
means  at  its  best.  Not  only  is  much  work  entailed  in  ensuring  that  all  information 
should  be  accurately  presented  so  that  the  right  conclusions  can  be  reached,  butmany 
members  of  the  staff  cannot  help  being  concerned  lest  ensuing  changes  might  pre¬ 
judice  their  future  careers.  It  is  therefore  unfortunate  that  factors  should  have 
arisen  beyond  the  control  of  the  Health  Department  which  resulted  in  the  health 
inspector  and  the  staff  of  his  section  enduring  detailed  investigation  for  the  second 
time  in  a  few  years. 

Investigation  of  the  Health  Department  headquarters  administration  lasted 
throughout  the  whole  of  1965  although  it  was  possible  towards  the  end  of  the  year  to 
bring  to  the  Council  certain  recommendations.  These  entailed  a  new  administrative 
staff  structure  whereby  staff  were  strengthened  at  senior  level  with  a  general  overall 
reduction  in  clerical  staff.  Many  ways  were  pointed  out  whereby  future  economies 
and  efficiency  could  be  achieved.  Not  the  least  of  these  w'as  the  establishment  of  a 
completely  new'  records  section.  The  main  feature  of  this  has  been  that  all  records 
are  now  being  maintained  together  in  such  a  way  that  information  can  quickly  be 
extracted  when  needed  and  in  such  a  way  that  full  advantage  can  be  taken  of  a 
computer  when  this  becomes  available.  By  the  end  of  the  year  much  still  remained 
to  be  done  in  the  way  of  review  of  the  field  structure,  in  particular  the  clinic  and 
nursing  services.  However,  the  services  of  the  organisation  and  methods  team  were 
;hen  withdrawn  and  there  now  seems  little  prospect  of  the  review  of  the  Department’s 
administration  being  completed  even  by  the  end  of  1966. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


GENERAL 

Constant  attention  is  given  to  ways  in  which  this  service  can  be  improved. 
Reference  is  made  elsewhere  to  the  progress  made  in  replacing  unsatisfactory  village 
clinics  held  in  rented  premises  by  new  ones.  Five  new  village  clinic  buildings  were 
erected  during  the  year  and,  of  the  2,248  increase  in  overall  attendances  at  infant 
welfare  sessions,  1,200  has  been  due  to  the  numbers  attending  the  new  clinics. 
This  illustrates  how  people  will  attend  child  health  clinics  held  in  attractive  prem¬ 
ises  and  where  health  education  can  be  seen  to  be  practised  as  well  as  heard. 


ANTE-NATAL  AND  POST-NATAL  CARE 

These  important  services  are  for  the  most  part  undertaken  by  patients’  own 
doctors  and  midwives.  Continuity  of  attention  is  thus  ensured  whereby  the  doctor 
who  looks  after  a  patient  ante-natally  is  also  the  one  who  may  be  called  to  the  con¬ 
finement  By  special  request  of  some  general  practitioners  the  clinics  provided  by 
the  local  health  authority  at  Crowle  and  Haxey  have  continued.  But  attendances  are 
small  and  the  health  committee  may  well  consider  before  long  whether  alternative 
arrangements  ought  to  be  made. 


Clinics 

Number  of  mothers 
attending  for 

Number  of 
attendances  for 

Sessions 

held 

Average 

attendance 

Ante-natal 

care 

Post-natal 

care 

Ante-natal 

care 

Post-natal 

care 

Crowle 

23 

9 

93 

16 

24 

5 

Haxey 

50 

2 

120 

17 

24 

6 

Scunthorpe 

69 

1 

428 

1 

52 

8 

Total 

142 

12 

641 

34 

100 
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CARE  OF  UNMARRIED  MOTHERS 

Advice  and  assistance  for  unmarried  mothers  is  provided  partly  by  the  County 
Council’s  health  visitors  and  partly  by  the  Diocesan  Board  for  Social  Work  to  which 
organisation  the  Health  Committee  give  financial  assistance  in  recognition  of  the 
work  they  do  in  this  connection.  There  is  co-operation  between  the  health  visitors 
and  the  social  workers  employed  by  the  Diocesan  Board  and  it  is  not  unusual  for  a 
health  visitor  to  bring  in  the  Board’s  officer  when  it  is  felt  that  a  case  can  be  more 
satisfactorily  dealt  with  through  their  services. 

In  many  cases  satisfactory  arrangements  are  made  for  the  unmarried  expectant 
mother  to  have  her  baby  at  home  or  with  relatives  but,  where  this  is  not  practicable, 
arrangements  are  made  by  the  Diocesan  Board  for  the  expectant  mother  to  be  admitted 
to  one  or  other  of  the  many  special  homes  up  and  down  the  country  which  cater  for 
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this  type  of  case.  The  home  to  which  most  of  the  Lindsey  cases  go  is  the  Quarry 
Maternity  Home  in  Lincoln. 

In  addition  to  the  financial  assistance  which  is  given  to  the  Diocesan  Board 
the  County  Council  meet  any  deficit  which  arises  between  the  cost  of  maintenance 
in  these  special  homes  and  contributions  obtained  from  other  sources,  e.g.  national 
insurance,  national  assistance,  contributions  from  the  expectant  mother  herself,  her 
parents  or  relatives  or  from  the  putative  father. 

In  1965,  244  cases  were  referred  to  the  Diocesan  Board  for  Social  Work,  in  11 
of  which  the  County  Council  made  a  contribution  towards  the  cost  of  maintenance  in 
a  special  maternity  home. 


CHILD  WELFARE 


Infant  Welfare  Centres 

There  was  one  additional  centre  opened  at  Belton  during  the  year  in  the  Metho¬ 
dist  Schoolroom  and  none  were  closed. 

In  1964  arrangements  were  made  to  transport  mothers  and  babies  from  outlying 
districts  to  the  Coningsby  clinic,  with  the  result  that  the  attendances  at  that  clinic 
increased  by  almost  1,000. 

Towards  the  end  of  1965  this  scheme  of  providing  travelling  facilities  was 
further  extended  and  transport  arrangements  were  made  as  follows 

Infants  and  mothers  were  collected  from  Owston  Ferry,  Wroot,  Westwood  side  and 
Graizelound  to  the  Haxey  clinic;  from  Garthorpe,  Eastoft  and  Luddington  transport 
was  provided  to  the  Crowle  clinic,  and  Belton  clinic  received  patients  from  *vest 
Butterwick. 


Handicapped  babies  and  babies  ‘at  risk’ 

As  has  been  mentioned  in  previous  reports,  it  is  now  well  recognised  that  both 
mental  and  physical  handicaps  are  far  more  common  among  those  children  who  have 
been  born  under  special  circumstances,  which  unfortunately  are  fairly  numerous.  For 
example,  there  is  greater  risk  of  handicap  where  there  are  certain  hereditary  factors 
or  where  the  birth  has  been  difficult.  For  this  reason  factors  which  may  increase  the 
risk  of  handicap  are  recorded  at  birth.  Special  efforts  are  made  to  ensure  that  the 
babies  are  carefully  examined  and  kept  under  observation  for  as  long  as  may  be 
necessary.  Only  by  detecting  handicap  as  early  as  possible  can  a  child’s  future  be 
properly  planned  both  as  regards  education  and  medical  and  social  care.  One  of  the 
chief  aims  of  the  child  welfare  service  is  therefore  directed  to  this  end. 

There  were  1,864  babies  still  on  the  risk  register  in  December.  The  total  number 
of  babies  specially  examined  in  this  section  during  the  year  was  1,059.  Of  these, 
938  babies  have  been  cleared  of  having  any  obvious  defect  detectable  by  clinical 
examination  and  the  remaining  121  babies  either  have  defects  or  require  further  exam¬ 
ination  in  order  to  exclude  defects.  The  great  majority  of  these  will  be  cleared  at 
subsequent  examinations. 
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Infants  attending  Infant  Welfare  Centres  during  1965 


Centres 

N  o. 
under 
One 
at 

first 

attend¬ 

ance 

Number  of  children 
who  attended  during 
the  year  and  who 
were  bom  in : 

T  otal 
num  ber 
who 

attended 
during 
ye  ar 

Number  of  attendances 
during  the  year  made 
by  children  who ,  at  the 
date  of  attendance , 
were  : 

Total 
attend¬ 
ance 
durin  g 
the 
year 

Num  ber 

of 

s  es  sions 
held 

A verage 
a  ttend- 

ance 

at  each 
session 

Number 

seen 

hV 

doctor 

for 

1965 

1964 

1963-60 

Under 

1 

year 

1  but 
under 

2 

£  but 
unde  r 

5 

(per 

session) 

c  onsult- 
ation 

Bardney 

30 

26 

12 

28 

66 

308 

43 

65 

416 

24 

17 

96 

Barnetby 

22 

16 

22 

26 

64 

293 

88 

115 

496 

24 

21 

189 

Barrow-upon-Humber . . 

20 

19 

20 

40 

79 

354 

183 

186 

723 

24 

30 

384 

Barton-upon-Humber . . 

00 

79 

70 

38 

187 

1,232 

385 

3 

1,620 

51 

32 

783 

Belton 

48 

24 

28 

11 

63 

212 

72 

45 

329 

21 

16 

192 

Binbrook  Village 

12 

10 

13 

17 

40 

105 

37 

20 

162 

24 

7 

104 

Binbrook  R.A.F. 

50 

50 

56 

37 

143 

535 

78 

60 

673 

24 

28 

428 

Brigg  . 

100 

83 

74 

41 

198 

1,782 

613 

255 

2,650 

51 

52 

603 

Broughton 

41 

33 

32 

23 

88 

521 

108 

23 

652 

24 

28 

283 

Burton  Stather 

18 

12 

24 

15 

51 

284 

85 

84 

453 

24 

19 

260 

Cherry  Willingham  ... 

82 

71 

55 

87 

213 

1,350 

268 

179 

1,797 

52 

35 

37  2 

Cleethorpes  ... 

396 

339 

291 

87 

717 

4,541 

454 

8 

5,003 

100 

50 

1,427 

Coningsbv 

124 

98 

106 

137 

341 

1,321 

293 

349 

1,963 

52 

38 

634 

Crowle 

55 

43 

41 

32 

116 

510 

220 

133 

863 

24 

36 

433 

F.  as  t  Hal  ton  ... 

8 

5 

10 

9 

24 

106 

31 

38 

175 

24 

7 

114 

F.p  worth 

27 

24 

37 

14 

75 

323 

142 

80 

545 

24 

23 

290 

Friskney 

Gainsborough 

32 

20 

20 

41 

81 

253 

85 

110 

448 

23 

19 

117 

‘Bpi tal  Terrace 
Gainsborough 

189 

166 

125 

57 

378 

2,053 

349 

341 

2,743 

52 

53 

346 

Woods  Terrace 

128 

117 

76 

59 

252 

1,706 

238 

243 

2,187 

48 

46 

608 

Goxhill 

14 

12 

28 

38 

78 

361 

180 

178 

719 

24 

30 

358 

Grainthorpe  ... 

14 

10 

16 

12 

38 

281 

62 

99 

392 

24 

16 

124 

Haxey 

31 

25 

30 

34 

89 

400 

89 

108 

597 

24 

25 

355 

Healing 

74 

44 

37 

32 

113 

572 

129 

326 

1,027 

24 

43 

458 

Hemswell  R.A.  F. 

66 

45 

60 

44 

149 

466 

149 

79 

694 

24 

29 

194 

Holton-le-Clay 

24 

25 

33 

18 

76 

427 

92 

32 

551 

23 

24 

307 

Horncastle 

83 

58 

70 

29 

157 

967 

207 

155 

1,329 

52 

26 

354 

Humberston  ... 

132 

118 

127 

141 

386 

2,378 

557 

523 

3,458 

52 

67 

1,189 

Immingham 

138 

82 

60 

17 

159 

1,511 

227 

237 

1,975 

49 

40 

570 

Keadby 

46 

39 

47 

Q 

95 

1,066 

278 

216 

1,560 

51 

31 

381 

Keelby 

32 

19 

17 

22 

58 

317 

76 

188 

581 

24 

24 

205 

Kirton  Lindsey 

69 

54 

46 

40 

140 

499 

122 

51 

672 

23 

29 

216 

Laceby 

92 

59 

51 

66 

176 

1,154 

375 

586 

2,115 

52 

41 

709 

Louth 

143 

119 

127 

133 

379 

1,447 

241 

256 

1,944 

51 

38 

640 

'lablethorpe  ... 

170 

116 

86 

83 

285 

1,830 

260 

237 

2,327 

52 

45 

482 

Manby  R.A.F. 

52 

35 

52 

49 

136 

649 

145 

133 

927 

24 

39 

282 

Market  Rasen 

65 

52 

46 

46 

144 

820 

167 

154 

1,141 

28 

41 

436 

Ylessingham  ... 

43 

39 

31 

30 

100 

655 

216 

282 

1,153 

50 

23 

291 

Nettleham 

75 

62 

57 

51 

170 

782 

250 

96 

1,128 

24 

47 

269 

New  Holland  ... 

16 

15 

29 

38 

82 

216 

126 

133 

475 

24 

20 

253 

North  Coates 

31 

22 

31 

47 

100 

260 

143 

157 

560 

22 

25 

255 

North  Somercotes 

28 

22 

22 

34 

78 

242 

106 

101 

449 

24 

19 

145 

Saxilby 

66 

37 

54 

31 

122 

607 

111 

75 

793 

24 

33 

270 

Skegness 

205 

180 

125 

121 

426 

2,352 

426 

186 

2,964 

104 

29 

542 

South  Killingholme  ... 

22 

16 

27 

29 

72 

262 

117 

167 

546 

23 

24 

243 

Spilsby  ...  ... 

60 

53 

46 

37 

136 

405 

112 

142 

659 

24 

27 

150 

Sturton  by  Stow 

27 

18 

13 

13 

44 

250 

57 

58 

365 

23 

16 

121 

Tetney 

33 

29 

26 

21 

76 

404 

89 

79 

572 

24 

24 

316 

Ulceby 

19 

16 

16 

37 

69 

210 

141 

221 

572 

23 

25 

274 

Wainfleet 

47 

33 

22 

50 

105 

409 

123 

205 

737 

24 

31 

132 

Waltham,  New 

88 

80 

70 

109 

259 

1,189 

268 

418 

1,875 

51 

37 

690 

Waltham,  Old 

89 

79 

73 

49 

201 

1,570 

206 

106 

1,882 

52 

36 

837 

Welton  (Lincoln) 

84 

61 

39 

23 

123 

545 

99 

92 

736 

24 

31 

177 

Winteringham 

18 

17 

13 

23 

53 

272 

104 

112 

488 

24 

21 

204 

Winterton 

22 

18 

26 

34 

78 

289 

134 

115 

538 

24 

22 

200 

Woodhall  Spa 

31 

23 

32 

34 

89 

314 

92 

101 

507 

24 

21 

166 

Wragby 

19 

15 

16 

26 

57 

197 

69 

80 

346 

23 

15 

67 

Total 

3,740 

2,982 

2,813 

2,479 

8,274 

44,314 

10,117 

8,821 

63,252 

1,926 

33 

20.475 

Scunthorpe 

Ashby 

506 

443 

368 

186 

987 

7,456 

778 

578 

8,812 

228 

40 

1,058 

Berkeley 

95 

86 

109 

34 

229 

2,148 

556 

48 

2,752 

51 

54 

253 

Parkinson  Avenue  ... 

443 

392 

296 

238 

926 

6,244 

553 

305 

7,102 

100 

71 

830 

Riddings 

370 

321 

314 

121 

756 

5,994 

672 

148 

6,824 

55 

124 

547 

TOTAL 

5,154 

4,214 

3,900 

3,058 

11,172 

66,156 

12,676 

10,000 

88,742 

2,360 

37 

23,163 
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Toddlers  Clinics 

The  following  table  refers  to  infants  seen  at  specially  arranged  toddlers  clinics 
and  do  not  include  those  toddlers  who  are  seen  at  infant  welfare  sessions 


C  entre 

Total 

attendance 

No.  of  Sessions 

Average 

attendance 

Barton-upon-Humber 

220 

22 

10 

Brigg  . 

81 

12 

7 

Broughton 

97 

12 

8 

Cleethorpes 

585 

51 

11 

Gainsborough 
(Spital  Terrace) 

186 

22 

8 

Gainsborough 

(Woods  Terrace) 

182 

22 

8 

Horncastle 

196 

24 

8 

Humber  ston 

112 

9 

12 

Louth 

183 

22 

8 

Mablethorpe 

165 

24 

7 

Market  Rasen 

21c 

24 

9 

Skegness  ... 

240 

24 

10 

2,466 

268 

9 

Scunthorpe 

137 

25 

5 

TOTAL  . 

2,603 

293 

9 

'  The  following  table  gives  details  of  defects  discovered  at  the  examination  of 
toddlers  at  infant  welfare  clinics 


Defect 

Referred 
for  treatment 

For  obs ervation  but 
not  requiring  treatment 

Cleanliness  ... 

_ 

1 

Infestation  (body)  ... 

— 

1 

Teeth 

13 

87 

Skin 

10 

100 

Eyes  (a)  Vision... 

.2 

9 

(b)  Squint  ... 

26 

40 

(c)  Other  ... 

5 

8 

Ears  (a)  Hearing 

4 

12 

(b)  Otitis  Media,  Rt. 

1 

9 

”  ”  Lt. 

1 

7 

(c)  Other  ... 

— 

7 

Nose  and  throat 

7 

59 

Speech 

7 

60 

Lymphatic  Glands  ... 

2 

18 

Heart  and  Circulation 

4 

64 

Lungs 

2 

43 

Development  (a)  Hernia 

3 

22 

(b)  Other 

7 

53 

Orthopaedic  (a)  Posture 

1 

10 

(b)  Feet 

5 

102 

(c)  Other 

2 

88 

Nervous  System  (a)  Epilepsy 

— 

8 

(b)  Other 

2 

7 

Psychological  (a)  Development 

— 

31 

(b)  Stability 

1 

40 

Abdomen 

_ 

11 

Other  defects  or  diseases  ... 

4 

8 

TOTAL  . 

109 

905 
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CONGENITAL  DEFECTS 


During  the  past  year,  64  defects  were  recorded  as  evident  at  birth.  A  further 
33  defects  have  been  recorded  which  became  evident  after  birth.  The  following 
table  gives  details  of  these  defects: 


Congenital  Malformation 

Number  detected 
at  birth 

Number  detected 
after  birth 

Anencephalus 

5 

— 

Encephalocele 

1 

— 

Hydrocephalus 

10 

1 

Other  defects  of  the  brain 

— 

2 

Spina  Bifida  ... 

11 

— 

Accessory  auricle 

— 

1 

Defects  of  alimentary  system... 

— 

7 

Cleft  lip 

3 

— 

Cleft  palate  ... 

3 

— 

Hiatus  Hernia 

— 

1 

Rectal  and  analatresia 

1 

1 

Congenital  heart  disease 

5 

2 

Interventricular  septal  defect... 

— 

4 

Persistent  ductus  arteriosus  ... 

— 

1 

Defects  of  nose 

— 

1 

Polycystic  kidney 

1 

— 

Hypospadias  Epispadias 

— 

1 

Other  defects  of  male  genitalia 

1 

— 

Indeterminate  sex 

1 

— 

Defects  of  lower  limb 

1 

— 

Reduction  deformities 

1 

— 

Polydactyly  ... 

3 

1 

Dislocation  of  hip 

— 

2 

Talipes 

9 

2 

Other  defects  of  hand 

1 

— 

Other  defects  of  spine 

1 

— 

Other  generalised  defects  of  spine 

1 

— 

Defects  of  muscles 

1 

2 

Vascular  defects  of  skin 

1 

2 

Mongolism 

3 

2 

TOTAL 

64 

33 

SPINA  BIFIDA  AND  HYDROCEPHALUS 

This  condition,  which  frequently  results  in  permanent  and  serious  handicap,  has 
been  described  in  my  other  report  as  Principal  School  Medical  Officer.  Within  the 
last  few  years  many  more  children  with  this  handicap  have  survived  and  their  future 
medical  and  educational  care  must  be  carefully  planned. 

The  condition  results  from  a  defect  in  the  development  of  the  spinal  column, 
which  results  in  a  protrusion  of  the  spinal  cord  and  some  nerve  roots  through  the 
bony  defect  formed  in  the  spine.  This  frequently  results  in  partial  or  complete 
destruction  of  that  portion  of  the  spinal  cord,  together  with  some  or  all  nerve  roots 
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at  and  below  the  level  of  the  defect.  In  addition,  in  many  cases  a  further  complication 
arises  causing  hydrocephalus  or  “water  on  the  brain”  due  to  obstruction  of  the  normal 
flow  of  the  fluid  which  bathes  the  brain  and  spinal  cord.  If  untreated,  this  results  in 
a  massive  enlargement  of  the  skull  with  subsequent  cerebral  deterioration  because  of 
pressure.  The  end  untreated  result  among  survivors  is  a  baby  with  a  very  large  head 
and  complete  paralysis  of  the  lower  limbs,  together  with  loss  of  sensation  and  loss 
of  control  of  both  bladder  and  rectum. 

Modern  surgery  is  brilliantly  coping  with  this  tragic  condition  and  provided  the 
baby  can  be  operated  upon  within  a  very  few  hours  of  birth  the  increased  tension 
inside  the  skull  can  be  relieved  by  a  valve  which  by-passes  the  cerebral  fluid  into  a 
vein,  thus  preventing  hydrocephalus,  and  reconstruction  surgery  can  disentangle  the 
protruding  spinal  cord  and  nerve  roots  to  such  an  extent  that  many  cases  can  be 
expected  to  be  able  to  have  full  function  of  the  lower  limbs  and  often  rectum  and 
bladder. 

Though  the  operation  is  life-saving  and  early  relief  of  pressure  on  the  brain 
prevents  brain  damage  so  that  intelligence  is  unimpaired,  many  cases  unfortunately 
remain  paralysed. 

At  the  moment,  no  great  difficulty  is  being  experienced  in  finding  places  in 
special  schools,  but  these  cases  are  increasing  in  number  and,  in  due  course,  there 
may  be  problems  of  accommodation. 

In  addition,  the  schools  necessary  for  these  children  have  to  be  very  specially 
geared  to  their  needs  as  kidney  complications  are  common  and  the  fact  that  often 
sensation  of  the  lower  limbs  is  absent  means  that  very  special  care  must  be  taken 
that  these  children  have  not  bums  or  sores  or  cuts  on  their  legs  of  which  they  are 
unaware  because  they  cannot  feel  them.  Special  training  is  necessary  so  that  the 
children  themselves  can  learn  to  inspect  themselves  for  unfelt  injuries  as  this  will 
be  a  life-long  routine  for  many  of  them. 

The  following  figures  refer  to  cases  of  spina  bifida  with  or  without  additional 
hydrocephalus  known  in  the  county  during  the  year:- 


Number  of  cases  on  the  register  40 

Number  of  cases  seen  by  Senior  Medical  Officer  35 

Number  of  cases  who  died  before  being  seen  5 

Number  classified  as  physically  handicapped  24 

Number  not  handicapped  5 

Number  under  review  and  of  doubtful  handicap  6 


Of  the  35  cases  seen,  which  comprise  all  living  children, 

10  are  at  special  schools 

4  are  at  ordinary  schools 

1  is  having  home  tuition  pending  vacancy  in  special  school 
20  are  under  school  age. 

Of  the  20  under  school  age, 

9  are  physically  handicapped 
6  are  doubtful  and  under  continuous  supervision 

5  are  not  handicapped 
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There  are  thus,  so  far,  24  cases  classified  as  physically  handicapped. 

In  addition  to  the  five  cases  who  died  early  in  life,  a  further  9  cases  were  still¬ 
born,  so  there  have  been  in  all  50  cases  of  hydrocephalus  and/or  spina  bifida  known. 

Thus,  of  the  35  children  on  the  register, 

24  are  physically  handicapped 

5  are  not  h andi capped 

6  require  further  supervision  in  order  to  make  a  decision 
2  cases  have  left  the  district  during  the  year. 


AUDIOLOGY  CLINIC 

An  experimental  speci al  audiology  clinic  has  been  conducted  by  Dr.M.C. Robertson 
at  Barton-upon-Humber  during  the  past  year.  This  clinic  is  only  held  once  per  month 
and  during  the  year  130  babies  have  been  screened  for  hearing  loss.  Of  these,  two 
have  been  referred  to  hospitals  as  having  some  degree  of  hearing  loss  and  three 
others  are  still  under  observation. 

This  clinic  may  fairly  be  described  as  a  success  and  points  the  way  towards  the 
establishment  of  similar  clinic  sessions  in  other  parts  of  the  county. 

Children  on  the  ‘risk’  register  who  are  examined  automatically  have  their  hearing 
screened  and,  of  course,  are  not  included  in  the  above  figures. 


WELFARE  FOODS 

During  the  year  1965  the  welfare  foods  distribution  points  at  Hackthorn  and 
Sloothby  were  closed  owing  to  fall  off  in  demand.  An  additional  distribution  point 
was  established  at  Belton  in  February  1965  on  the  establishment  of  the  Infant  Welfare 
Centre  there. 

At  the  end  of  the  year  there  were  127  distribution  points  in  operation  -  59  in 
conjunction  with  the  Council’s  Infant  Welfare  Centres  and  68  in  W.V.S.  premises, 
Women’s  Institutes,  shops  and  distributors’  own  homes. 

Paid  staff  are  employed  at  15  centres  only,  the  remainder  being  staffed  by 
voluntary  workers. 

During  the  year  1965,  62,327  tins  of  National  Dried  Milk,  5,393  bottles  of  Cod 
Liver  Oil,  5,436  packets  of  Vitamin  A  &  D  tablets  and  54,751  bottles  of  Orange 
Juice  were  issued. 

The  decline  in  the  take  up  of  National  Dried  Milk  continues  and  the  following 
table  shows  how  the  reduction  in  take  up  has  been  related  to  the  increase  in,  or 
introduction  of,  charges  for  welfare  foods. 
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Average  weekly  issues 


Period 

N.D.M. 

C.L.O. 

A.&  D. 

O.J. 

28/6/54  to 

5/4/57 

3,701 

@ 

10V4d 

635  -  Free 

251  -  Free 

3,502 

@ 

5d 

6/4/57  to 

31/5/61  ... 

1,686 

@ 

2/4d 

317  -  Free 

232  -  Free 

2,433 

@ 

5d 

6  months  ended  31/12/61 

1,413 

@ 

2/4d 

84  @  l/-d 

120  @  6d 

691 

@ 

l/6d 

Year  1962 

•  •  •  •  •  • 

1,474 

@ 

2/4d 

98  @  l/-d 

122  @  6d 

829 

@ 

l/6d 

Year  1963 

•  •  •  •  •  • 

1,367 

@ 

2/4d 

95  @  l/-d 

111  @  6d 

936 

@ 

l/6d 

Year  1964 

•  •  •  •  ♦  • 

1,334 

@ 

2/4d 

101  @  1/ -d 

113  @  6d 

1,011 

@ 

l/6d 

Year  1965 

•  •  •  •  •  • 

1,199 

@ 

2/4d 

103  @  1/ -d 

105  @  6d 

1,0  53 

@ 

l/6d 

HEALTH  CLINIC  PREMISES 

In  1958  medical  officers  of  health  were  asked  to  include  in  their  annual  reports  a 
review  of  the  development  of  services  provided  by  the  Local  Health  Authority  over 
the  first  ten  years  of  the  National  Health  Service  and  in  the  report  for  that  year  I  drew 
attention  to  the  Council’s  clinic  provision  with  these  words :- 

“There  are  only  three  purpose  built  centres  in  the  County,  at  Cleethorpes,  Scun¬ 
thorpe  and  Skegness,  built  respectively  in  1928,  1930  and  1939.  The  clinic  at 
Ashby,  situated  in  what  is  now  a  rapidly  developing  residential  area,  is  a  temp¬ 
orary  structure  and  does  not  now^measure  up  to  the  size  and  type  of  district  it 
serves.  Another  clinic  of  temporary  structure  is  at  Woods  Terrace,  Gainsborough; 
while  other  clinics  situated  in  Gainsborough,  Louth,  Horncastle,  Market  Rasen 
and  Spilsby  are  of  the  terrace  house  type.  Such  buildings  can  hardly  be  regarded 
as  entirely  satisfactory  for  the  purposes  for  which  they  are  used.  At  Mablethorpe, 
a  house  was  specially  purchased  and,  while  satisfactory  in  most  respects,  is  not 
now  big  enough  to  cope  satisfactorily  with  the  number  of  clinic  attendances. 
That  no  new  clinics  have  been  built  since  1939  can  no  doubt  be  attributed  to 
financial  stringency.  Nevertheless,  the  fact  remains  that  the  general  standard  of 
County  Council  clinic  premises  is  not  a  high  one." 

Little  comment  was  made  at  the  time,  periodic  requests  from  the  central  government 
for  financial  stringency  having  been  accepted  as  the  reason  for  lack  of  progress.  But 
the  situation  did  not  pass  unnoticed  and  without  comment  when  members  of  the  Local 
Government  Commission  asked  about  our  clinic  services  in  1961.  Shortly  before  then 
the  Health  Committee  had  begun  to  devote  serious  attention,  first  in  order  to  deter¬ 
mine  whether  there  was  room  for  improvement  in  clinic  premises  and,  if  so,  as  to  what 
would  be  the  best  way  of  bringing  improvements  about.  Among  the  larger  clinics  only 
those  at  Skegness  and  Cleethorpes  could  be  regarded  as  coming  anywhere  near  a 
reasonable  modern  standard.  The  general  tendency  in  the  past  had  been  to  make  do 
with  old  buildings,  the  design  of  which  made  it  impossible  to  provide  health  services 
efficiently  and  in  which  it  was  often  difficult  to  maintain  adequate  heating.  Village 
clinics  were,  and  still  are,  being  held  in  premises  where  the  standard  of  cleanliness 
is  comparatively  low,  which  are  poorly  heated  and  lighted  and  w'hich  have  little 
privacy  for  consultation.  Consideration  was  given  by  the  Health  Committee  to  three 
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possible  ways  of  improving  our  clinic  services,  the  provision  of  a  mobile  clinic  or 
clinics,  the  replacement  of  unsatisfactory  premises  by  small  modern  buildings  and 
the  provision  of  transport  in  the  scattered  areas  to  enable  mothers  and  babies  to 
receive  the  benefit  of  services  available  to  them.  Many  advantages  were  seen  in  the 
provision  of  small  prefabricated  clinics  as  opposed  to  mobile  ones.  The  Health 
Committee  therefore  decided  on  a  policy  of  providing  such  fixed  clinics  illustrated  by 
the  accompanying  photograph  and  diagram.  The  main  stumbling  block  turned  out  to 
be  the  difficulty  of  finding  suitable  sites.  Protracted  negotiations  had  often  to  be 
made  and  often  in  the  end  these  resulted  in  failure  and  in  continued  search  for  another 
site.  Yet  a  second  stumbling  block  has  turned  out  to  be  a  hardening  in  the  attitude 
of  the  Ministry  of  Health  towards  the  granting  of  loan  sanctions  for  what  amounts  to  a 
number  of  permanent  buildings  the  use  of  which  is  likely  to  be  comparatively  in¬ 
frequent.  This  is,  of  course,  because  of  the  sparse  population  in  many  parts  of  the 
county  but  it  does  not  seem  unreasonable,  in  the  interests  of  providing  a  satisfactory 
service,  for  there  to  be  some  relaxation  of  restrictions  to  enable  those  who  enjoy  the 
benefits  of  living  in  a  rural  area  to  also  enjoy  as  good  health  services  as  those 
living  in  the  larger  towns. 

It  is  gratifying  that  at  the  time  of  going  to  press  new  village  clinics  have  been 
provided  at  Healing,  Laceby,  New  Waltham,  Bardney,  Barnetby,  Epworth  and  Humber- 
ston.  At  Goxhill  the  village  clinic  is  held  in  the  new  rented  accommodation.  At 
Louth  the  old  clinic  building  in  Queen  Street  has  been  demolished  and  the  new  modern 
building  has  been  provided  on  the  same  site.  At  Scunthorpe  the  County  Council  have 
replaced  the  old  clinic  at  Ashby  where  the  new  one  conveniently  adjoins  the  Educa¬ 
tion  Committee’s  child  guidance  clinic.  The  County  Council  are  also  providing  a 
new  clinic,  now  almost  complete,  on  the  Riddings  estate  and  progress  is  being  made 
with  another  at  Westcliff. 

The  design  of  the  present  clinic  at  Horncastle  makes  it  quite  unsuitable  for  its 
purpose  in  providing  efficient  County  Council  health  services.  This  is  particularly 
so  in  respect  of  the  accommodation  for  dental  services.  The  Health  Committee, 
therefore,  considered  on  the  recommendation  of  the  County  Architect  that  the  clinic 
should  be  demolished  and  that  a  new  one  be  erected  on  land  at  the  rear.  Much  archi¬ 
tectural  work  went  into  the  design  of  this  project,  which  would  have  enabled  Horn- 
castle  to  enjoy  modern  clinic  facilities  in  a  central  position.  Unfortunately,  the 
County  Planning  Committee  were  unable  to  see  their  way  to  agree  to  the  demolition 
of  the  present  building  which  by  many  was  regarded  as  an  architectural  feature  of  the 
town.  The  search  for  another  site  therefore  continued  and  at  the  time  of  writing  there 
seems  every  prospect  that  Horncastle  will  eventually  come  to  enjoy  a  modern  clinic, 
albeit  somewhat  later  than  would  otherwise  have  been  the  case. 

Quite  apart  from  the  provision  of  modern  clinic  facilities  to  enable  those  ser¬ 
vices  for  which  the  County  Council  are  responsible  to  be  provided  efficiently,  it  has 
become  the  desire  of  the  Health  Committee  for  both  the  family  doctor  service  and  the 
Local  Health  Authority’s  services,  including  child  welfare,  to  be  provided  from  the 
same  building.  Already  several  general  practitioners  are  either  making  use  or  have 
expressed  a  desire  to  make  use  of  the  new  village  clinics  for  surgery  purposes.  Other 
general  practitioners  have  asked  for  surgery  accommodation  to  be  incorporated  in  new 
clinics  for  their  exclusive  use  or  for  use  shared  with  County  Council  services.  Under 
these  circumstances  the  clinic  becomes  a  health  centre  and  the  legal  formalities  in 
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their  provision,  while  not  insuperable,  are  certainly  complex.  A  desire  expressed  by 
general  practitioners  to  co-operate  in  this  way  by  shared  accommodation  in  a  new' 
clinic  to  be  built  at  Immingham  resulted  in  the  planning  of  a  project  which  seemed  to 
have  every  prospect  of  success.  A  centre  from  which  both  general  practitioner  and 
County  Council  health  services  were  to  have  been  provided  together  was  planned  to 
be  erected  in  association  with  the  new  community  centre  in  the  parish.  The  first 
discussions  with  general  practitioners  took  place  in  1963.  The  County  Council 
clinic  consisting  of  a  converted  air-raid  shelter  is  a  most  unsatisfactory  one  and  the 
general  practitioners  stressed  the  urgency  of  new  accommodation  for  their  purposes. 
Numerous  discussions  involving  the  Ministry  of  Health,  the  Local  Medical  Committee 
and  the  Executive  Council  ensued.  At  the  end  of  three  years,  needless  to  say,  after 
the  spending  of  much  time  on  behalf  of  the  general  practitioners,  senior  officers  of 
the  County  Council,  members  of  the  County  Council  and  ministry  officials,  to  mention 
also  private  architects’  fees  amounting  to  a  considerable  sum,  the  project  had  to  be 
abandoned.  The  reason  for  this  was,  quite  simply,  because  agreement  could  not  be 
reached  between  the  County  Council  and  the  general  practitioners  as  to  the  terms  and 
conditions  of  use  of  the  premises.  Thus  it  is  unfortunate  that  the  provision  of  a  much 
needed  new  County  Council  clinic  for  their  own  services  in  Immingham  has  been  con¬ 
siderably  delayed,  but  it  is  hoped  that  soon  substantial  progress  will  have  been 
achieved  in  its  erection. 

It  is  gratifying  that  more  rapid  progress  has  been  achieved  in  the  provision  of  a 
health  centre  in  Winterton.  Here  a  group  of  four  general  practitioners  will  have  the 
use  of  a  health  centre  to  be  built  by  the  County  Council.  Terms  and  conditions  have 
already  been  informally  agreed  between  the  County  Council  and  the  general  practit¬ 
ioners  and  Ministry  approval  is  expected.  It  is  hoped  that  this  health  centre  will  be 
finished  some  time  in  1967.  Saxilby  and  Belton  are  other  places  where  small  health 
centres  are  being  planned  and  it  is  hoped  that  more  and  more  schemes  of  this  kind 
will  come  to  fruition  to  ensure  that  local  authority  and  general  practitioner  services 
be  provided  in  co-operation  with  greater  ensuing  efficiency  and  greater  benefits  in 
patient  care. 
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ALTERNATIVE 
POSITION  FOR 
PORCH  &  LAVY. 


DENTAL  CARE 


During  the  year  the  service  incurred  a  loss  of  the  equivalent  of  2.5  dental  offic¬ 
ers  and,  although  several  applications  and  enquiries  were  received,  no  further  appoint¬ 
ments  were  made.  It  is  with  regret  that  I  must  report  the  death  of  Mr.  Pagnam,  a  part- 
time  dental  officer  in  the  Borough  of  Scunthorpe,  who,  although  not  having  been  on  the 
staff  for  very  long,  had  proved  himself  to  be  a  valued  member.  ”  ith  the  co-operation 
of  the  R.A.F.,  arrangements  were  made  to  re-commence  the  service  at  Hemswell 
R.A.F.  Station.  The  dental  officers  operating  the  scheme  make  a  most  valuable  con¬ 
tribution  to  the  service  because  the  situation  of  these  stations  makes  treatment  only 
obtainable  with  difficulty  by  the  priority  classes.  It  may  be  because  of  this  and 
because  of  an  increased  dental  awareness  on  the  part  of  both  parent  and  expectant 
and  nursing  mother  that  the  demand  for  treatment  through  the  service  is  higher  than 
normally  experienced  throughout  the  county. 

The  proposals  concerning  the  provision  of  new  clinics  and  modernisation  of  the 
equipment  in  existing  clinics  have  been  previously  reported.  The  clinics  at  Louth 
and  Barton-upon-Tumber  should  be  operational  early  in  the  Few  Fear  and  construction 
of  the  Brigg  clinic  should  commence  shortly.  Fnfortunately  the  proposals  concerning 
Tomcastle  clinic  have  been  delayed  but  the  recommendation  that  a  new  clinic  should 
be  built  at  Market  Rasen  was  accepted.  This  final  proposal  virtually  completes  the 
modernisation  of  the  clinics  and  with  the  proposals  in  the  financial  estimates  for  the 
coming  year,  the  programme  concerning  the  equipment  is  al,so  virtually  complete.  All 
clinics  will  have  installed  Sterling  solarite  operating  lights,  air  turbines  and  x-ray 
machines. 

The  scheme  to  provide  routine  dental  examination  for  the  3-5  year  olds  has  not 
been  brought  into  operation  due  to  recommendations  from  the  0.  &  M.  section  that  the 
system  of  record  keeping  within  County  Offices  should  be  modified.  The  new  system 
records  the  name,  address  and  age  of  each  child  in  the  county  and  will  enable  a 
complete  register  of  children  in  each  dental,  officer’s  district  to  be  compiled.  The 
saving  in  time  would  be  tremendous  and  it  was  felt  that  the  introduction  of  this 
scheme  should  be  delayed  until  the  new  record  section  will  be  operating. 

During  the  year  a  further  dental  health  education  officer  was  appointed  to  cover 
the  southern  part  of  the  county,  which  completes  the  coverage  for  the  whole  county. 
The  detailed  organisation  of  the  dental  health  programme  has  now'  been  delegated  to 
the  area  dental  officers  but  central  direction  and  co-ordination  is  still  maintained. 

The  statistics,  together  with  those  of  1964,  are  given  opposite  for  comparison 
and  they  show  a  welcome  increase  over  the  previous  year.  One  noteworthy  feature  is 
the  provision  of  a  full  upper  denture  for  a  4  year  old  child.  This  is  certainly  not 
unique  in  dentistry  but  this  is  the  first  occasion  when  such  treatment  has  been  found 
necessary  within  the  county. 
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(a)  Number  of  cases 


Number  of  persons 
examined  during 
the  year 

Number  of  persons 
who  commenced 
treatment  during 
the  year 

Number  of  courses 
of  treatment 
completed  during 
the  year 

Expectant  and  nursing 

1964 

96 

90 

66 

mothers 

1965 

150 

125 

100 

Children  aged  under  5  and 

1964 

329 

213 

195 

not  eligible  for  school 
dental  service 

1965 

349 

275 

240 

(b)  Dental  treatment  provided, 


Scalings 

Silver 

Crowns 

and 

inlays 

General 

anaes¬ 

thetics 

Dentures 

provided 

and  gum 
treat¬ 
ment 

Fill¬ 

ings 

nitrate 

treat¬ 

ment 

Extrac¬ 

tions 

Full 

upper 

or 

lower 

Partial 

upper 

or 

lower 

Radio¬ 

graphs 

Expectant  and 

1964 

61 

132 

- 

— 

162 

28 

17 

12 

7 

nursing  mothers 

1965 

40 

217 

— 

3 

289 

27 

17 

13 

6 

Children  aged 

1964 

10 

156 

43 

_ 

169 

76 

— 

— 

— 

under  5  years  & 
not  eligible  for 
school  dental 
service 

1965 

7 

236 

10 

258 

102 

1 

2 
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MIDWIFERY  AND  HOME  NURSING 


The  County  Council  have  a  duty  under  the  National  Health  Service  Act  to  provide 
these  services  for  people  in  their  own  homes  and  because  of  the  relatively  sparse 
population  in  Lindsey  it  has  been  best  to  appoint  individual  nurses  to  undertake  both 
duties.  Thus  it  has  come  about,  save  in  a  few  urban  areas,  that  the  district  nurse  and 
the  midwife  are  one  and  the  same  person. 


HOME  NURSING 

Those  who  study  the  statistics  can  readily  appreciate  the  extensive  use  which 
is  made,  especially  by  old  people,  of  this  service.  During  1965  attention  was  devoted 
in  particular  to  two  aspects  of  it.  The  first  was  the  continuation  of  efforts  to  ensure, 
by  means  of  training,  that  as  many  nurses  as  possible  were  able  to  bring  to  their 
patients  the  highest  possible  skill.  The  second  was  the  introduction  of  a  team  system 
so  as  to  bring  about  the  greatest  possible  co-ordination  between  nursing  and  general 
practitioner  services. 

On  completion  of  her  training,  the  skill  and  experience  which  a  nurse  possesses 
can  be  applied  to  her  patients  wherever  they  may  be,  but  the  aids  which  help  her  to 
apply  her  skills  vary  in  no  small  measure  from  one  environment  to  another.  It  can 
readily  be  understood  how'  this  difference  may  be  appreciable  between  hospital  and 
home.  So,  as  nurses  undertake  most  of  their  basic  training  fn  hospitals,  it  is  helpful 
for  the  district  nurse  to  have  a  further  period  of  district  training  to  enable  her  to 
provide  the  best  possible  attention  to  her  patients  at  home. 

While  formerly  some  nurses  in  Lindsey  have  been  able  to  attend  courses  organ¬ 
ised  by  other  bodies,  the  courses  organised  in  Lindsey  during  the  last  two  years  have 
enabled  more  nurses  to  have  the  advantage  of  special  training.  The  training  course 
took  place  on  twelve  full  days  during  the  early  months  of  the  year,  w'hen  eleven 
Lindsey  nurses  and  six  from  neighbouring  areas  had  the  opportunity  to  attend  lectures 
and  a  wide  variety  of  practical  demonstrations.  Special  attention  was  given  to  ensure 
that  nurses  learnt  about  the  variety  of  social  services  which  are  today  available. 
Visits  to  hospitals  where  special  forms  of  treatment  are  undertaken  w  as  one  of  the 
features  of  this  course.  Thus  they  were  able  to  see  the  modern  radiotherapy  unit  at 
St.  George’s  Hospital,  Lincoln,  and  at  St.  John’s  Hospital  they  were  able  to  obtain 
insight  into  some  aspects  of  the  care  of  the  mentally  ill.  Visits  such  as  these  natur¬ 
ally  formed  only  a  part  of  the  course  designed  quite  simply  to  make  the  nurses  into 
better  ones  so  that  the  highest  possible  standards  of  service  can  be  attained.  Follow¬ 
ing  the  course  14  nurses  were  successful  in  being  awarded  National  Certificates  by 
the  Ministry  of  Health  and  the  Queen’s  Institute  of  District  Nursing. 

The  necessity  for  the  district  nurse  to  be  in  the  closest  possible  contact  with 
her  general  practitioner  colleagues  cannot  be  over-emphasised.  In  some  districts  of 
the  county  it  so  happens  that  the  nurse’s  area  and  that  covered  by  the  general  practit¬ 
ioners  is  practically  the  same,  and  as  the  nurses  are  in  constant  communication  with 
the  doctors  there  exists  a  relationship  which  has  been  described  as  attachment  of 
nurses  to  individual  practices.  There  is  little  doubt  that  where  this  can  be  brought 
about  there  are  advantages  to  the  patient  because  of  this  co-ordination  of  nursing 
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and  medical  services.  Such  advantage  could,  however,  be  enhanced  were  nurses 
able  to  undertake  certain  of  their  duties  within  the  general  practitioners’  own  surger¬ 
ies.  The  changing  of  dressings  is  an  example,  but  present  legislation,  whereby  local 
authorities  are  only  able  to  provide  nursing  of  patients  in  their  own  homes,  does  not 
permit  this  highly  desirable  way  of  not  only  saving  time  but  in  many  instances  of 
doing  work  under  conditions  probably  less  favourable  to  the  development  of  infection. 


MIDWIFERY 

hollowing  the  trend  of  recent  years  the  percentage  of  domiciliary  births  has 
again  fallen.  In  1965  only  23%  of  births  took  place  at  home,  compared  with  26%  in 
1964  and  33%  in  1961.  This  drop  has  occurred  without  an  increase  in  the  number  of 
institutional  maternity  beds  at  any  of  the  hospitals  within  the  county. 

It  is  now  recognised  that,  in  the  interest  of  safety  for  the  mother,  only  women 
giving  birth  to  the  2nd  and  3rd  child  should  remain  at  home  for  the  confinement 
providing  she  is  obstetrically  fit.  Amongst  those  having  2nd  and  3rd  babies  there  is 
frequently  a  request  from  the  mother  that  she  be  confined  in  hospital,  but  owing  to  the 
shortage  of  beds  at  present  this  woman  has  no  choice  in  where  she  will  be  confined. 

During  1966  the  number  of  maternity  beds  in  Scunthorpe  is  expected  to  be  in¬ 
creased  by  25,  and  by  1969  it  is  hoped  thatthe  new  Lincoln  Maternity  Hospital  should 
be  nearing  completion.  It  would  therefore  appear  that  with  these  additional  beds  the 
day  is  not  too  far  off  when  only  the  women  expecting  their  2nd  and  3rd  children,  who 
prefer  to  stay  at  home  for  the  confinement,  will  require  domiciliary  midwives  for  the 
deliveries.  Added  to  this  number  will  be  the  very  small  hard  core  of  women  who 
adamantly  refuse  institutional  confinement,  even  at  risk  to  themselves. 

Sixty-four  per  cent  of  the  midwives  and  nurse/midwives  are  married  and  live  in 
that  part  of  the  county  most  convenient  for  their  husbands’  employment;  many  of  the 
remaining  single  nurse/midwives  are  either  young  and  contemplating  marriage,  when 
they  will  follow  their  husbands,  or  have  retirement  in  view  and  are  buying  their  own 
properties.  This  makes  transfer  of  staff  from  one  area  where  there  is  little  domiciliary 
midwifery  to  a  busier  area  almost  impossible  and  results  in  a  number  of  midwives 
being  under-employed  on  midwifery  duties,  whereas  small  pockets  of  the  county  are  a 
constant  cause  for  concern  from  the  point  of  midwifery  coverage. 

This  changing  pattern  is  affecting  the  rural  counties  and  the  provision  of  a 
satisfactory  midwifery  service  is  becoming  difficult  and  less  effective.  It  is  apparent 
that  in  future  years  there  will  be  less  call  on  the  services  of  the  domiciliary  midwife 
for  home  confinements  but  there  will  always  be  women  who  prefer  to  be  confined  in 
the  family  environment  even  though  the  percentage  of  domiciliary  confinements  may 
settle  as  low  as  10%  -  15%.  If  we  can  accept  that  this  is  the  situation  to  be  faced  in 
the  next  5  years  or  so,  now  is  the  time  to  be  planning  the  future  midwifery  service. 

Much  criticism  has  been  levelled  atthe  tripartite  structure  of  the  National  Health 
Service  but  if  ever  any  such  criticism  were  justified  there  is  little  doubt  that  it  could 
be  applied  to  the  maternity  services.  It  must  be  admitted,  however,  that  the  Cran- 
brook  Committee  who  enquired  into  the  situation  so  thoroughly  did  not  suggest  a  more 
practical  alternative.  The  situation  arises  from  time  to  time  when  a  hospital  has  too 
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few  midw'ives  and  the  adjacent  local  authority  has  too  many,  and  vice  versa.  How 
much  better  it  might  be  if  midwives  could  be  employed  by  one  body  and  enabled  to 
undertake  deliveries  both  at  home  and  in  hospital.  Yet,  so  far  as  can  be  ascertained, 
administrative  and  legal  difficulties  are  such  that  it  is  practically  impossible  for  a 
district  midwife  to  work  in  a  hospital  when  needed,  and  for  a  hospital  midwife  to  work 
on  the  district.  A  development  now  widely  accepted  is  the  system  of  48  hour  admis¬ 
sion  for  confinement.  There  is  little  doubt  that  risks  to  patients,  however  small,  are 
even  smaller  when  they  are  confined  in  hospital.  But,  for  various  reasons,  many 
general  practitioners  and  nurses  do  not  encourage  the  48  hour  admission  and  dis¬ 
charge  which,  if  carefully  planned,  might  add  greatly  to  the  patient’s  comfort  and 
safety. 

At  31st  December,  1965,  58  whole-time  mid  wives  and  nurse/mid  wives  were 
employed,  compared  with  62  in  1964.  Attempts  have  been  made  to  reduce  the  wastage 
of  midwives’  skills  by  enlarging  the  midwifery  areas,  and  whereas  in  1964  14  nurse/ 
midwives  had  attended  fewer  than  10  confinements  during  the  year,  in  1965  this 
figure  was  reduced  to  6. 


Relationship  of  midwifery  and  home  nursing  to  general  medical  practice 

There  must  be  few  services  of  any  kind  where  need  for  co-ordination  is  greater 
than  that  between  the  general  practitioner  and  the  nursing  services.  Under  present 
administration  many  doctors  and  nurses  visit  the  patients  at  home  with  far  too  little 
contact  between  one  another.  This  is  not  the  fault  of  either  the  nurse  or  the  doctor. 
Both  have  their  rounds  to  do  and  in  the  country  both  may  travel  many  miles  in  differ¬ 
ing  directions  so  that  contact  has  to  be  by  special  arrangement  and  may  take  place  in 
person,  over  the  telephone  or  by  a  message  left  on  the  slate  outside  the  nurse’s 
house,  or  by  a  message  left  in  a  patient’s  home.  The  attachment  of  a  nurse  or  nurses 
to  a  general  practice  can  do  much  to  improve  this  personal  contact  and  appeals  to 
many  as  a  highly  desirable  way  of  co-ordinating  medical  and  nursing  services. 

As  has  been  said  above,  conditions  may  be  suitable  to  enable  attachment  to  be 
♦brought  about,  but  so  often  there  are  difficulties.  Practices  vary  greatly  in  the  num¬ 
ber  of  doctors  grouped  together.  They  may  consist  of  one  or  of  six  or  more.  Often 
there  is  considerable  overlapping  of  the  areas  covered  by  the  general  practitioners  so 
that  attachment  would  result  in  nurses  having  to  travel  much  longer  distances.  The 
alternative  to  attachment  which  has  been  adopted  in  this  county  is  the  setting-up  of 
nursing  teams.  Each  team  serves  one  or  more  general  practices.  With  group  practices 
one  team  may  be  allocated  to  a  practice,  but  where  there  are  only  one  or  two  doctors 
practising  either  alone  or  together,  the  team  is  organised  to  include  other  practices 
with  theirs.  The  composition  of  these  nursing  teams  may  vary  with  the  volume  and 
nature  of  the  w'ork  of  the  district.  Each  team  has  a  team  leader  who  is  a  state  regist¬ 
ered  nurse  or  midwife  and  will  include  at  least  one  other  midwife,  two  state  regist¬ 
ered  nurses  or  one  state  registered  nurse  and'  one  state  enrolled  nurse,  and  will 
include  bathing  attendants  to  undergo  work  not  needing  the  skill  of  more  highly 
qualified  people.  By  the  end  of  1965  teams  had  been  set  up  in  Skegness  and  Scotter 
and  other  teams  were  projected  in  1966.  The  accompanying  map  illustrates  the 
development  of  the  nursing  service  along  these  lines  and  the  accompanying  diagram 
indicates  the  structure  of  these  teams  and  the  way  that  communications  are  maintained. 
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MAP  SHOWING  ORGANISATION  OF  NURSING  TEAMS 


EAST  RIDING 
OF 

YORKSHIRE 


Barton 


Winterton 
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with  one 
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Lincoln 
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Further  teams  under  consideration 


North 

Sea 


Teams  established  at  31st 
December,  1965 


Teams  anticipated  by  31st 
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PARTS  OF 
KE STEVEN 


The 

Wash 


WEST  RIDING 
OF  YORKSHIRE 


NOTTS. 


NOTE:  The  circles  shown  on  the  map  are 
not  intended  to  define  the  area 
covered  by  each  team.  In  fact  a 
team  serves  a  number  of  General 
Practices  and  it  would  therefore 
be  confusing  to  attempt  to  show 
boundaries.  In  practice  each  team 
has  a  wide  area  to  cover. 
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DIAGRAM  SHOWING  THE  WAY  IN  WHICH  MESSAGES  ARE  TO  BE  DEALT 
WITH  IN  A  TYPICAL  NURSING  TEAM  HAVING  A  ROBOPHONE 


ADVANTAGES 
RESULTING  AT 
EACH  LEVEL 


T 

SERVICE  TO  PATIENTS 


Messages  can  be  passed 
at  any  time  without  the 
need  to  make  contact  with 
any  nurse  in  particular. 


Doctors  can  state  their 
requirements  whilst  the 
details  are  fresh  in  their 
minds.  They  need  have  no 
“conscience"  that  any 
nurse  is  being  overloaded. 

Doctors  do  not  have  to 
worry  about  individual 
nurses  being  on  leave,  ab¬ 
sent  through  sickness  etc. 

Doctors  do  not  have  to  wait 
for  the  nurse  to  come  in 
from  her  rounds.  Many 
matters  can  be  dealt 
with  the  same  day. 

The  Team  Leader  knows 
how  much  work  each  member 
of  her  team  has  and  can 
even  out  the  total  work¬ 
load. 

She  can  check  if  there 
are  messages  on  the 
machine  from  a  callbox  - 
frequently  saving  time  - 
enabling  her  to  go  to  a 
case  without  first  re¬ 
turning  home. 

She  can  ensure  that 
maximum  use  is  being 
made  of  nursing  skills,  and 
that  jobs  are  given  to  the 
most  appropriate  member 
of  the  team. 

Nurses  morale  is  higher 
because  they  know  that 
they  are  being  employed 
to  the  best  advantage  of 
the  patient  and  do  not  have 
to  skimp  routine  nursing 
jobs  in  the  interest  of 
jobs  needing  more  skilled 
attention.  Patients  benefit. 

Members  of  the  team  know 
that  the  work  is  being 
shared  equitably.  They 
can  also  arrange  cover  for 
days  off  etc.,  more  easily 
than  having  to  agree  this 
each  time  between  them¬ 
selves. 
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The  patient  gets  the 
correct  attention  -  often 
more  quickly  than  hitherto. 


It  is  the  duty  of  the  team  leader  to  be  in  the  closest  possible  contact  with  the  general 
practitioners  and  to  see  to  it  that  there  is  a  proper  distribution  of  work  among  the 
members  of  the  team.  Before  setting  up  nursing  teams  consultation  takes  place  at  a 
meeting  with  general  practitioners  in  the  district  and  so  far  these  discussions  have 
proved  of  immense  value  not  only  in  promoting  mutual  understanding  with  the  nursing 
service  but  the  general  practitioners  on  each  occasion  have  taken  the  opportunity  to 
discuss  matters  with  the  county  medical  officer  resulting  in  mutual  advantage  to 
both  general  practitioner  and  local  authority  services.  Communication  between  the 
general  practitioners  and  the  team  leaders  has  been  greatly  enhanced  by  the  install¬ 
ation  of  telephone  answering  machines  either  in  the  home  of  the  team  leader  or  in  a 
suitable  headquarters,  such  as  a  clinic.  In  this  way  messages  from  general  practit¬ 
ioners  can  be  telephoned  at  any  hour  of  the  day  and  night  and  recorded.  Furthermore, 
it  is  possible  for  a  nurse  to  telephone  the  machine  from  a  distant  point  to  obtain 
messages  and  act  upon  them  before  returning  to  her  base.  There  is  little  doubt  that 
the  provision  of  these  machines  will  add  greatly  to  the  efficiency  of  the  nursing 
services  by  making  communication  with  general  practitioners  so  much  easier. 


Preparation  for  Childbirth 

Many  of  those  who  are  concerned  with  midwifery,  both  patients  and  those  who 
care  for  them,  will  have  heard  of  the  work  of  the  late  Dr.  Grantley  Dick  Read.  He 
devoted  the  greater  part  of  his  life  in  trying  to  help  those  undertaking  obstetrics  and 
midwifery  to  exercise  their  skills  in  such  a  way  that  mothers  had  their  babies  in  the 
greatest  possible  comfort.  There  were  many  who  disagreed  with  his  ideas  but  there 
were  many  also  who  accepted  them  and  many  patients  benefited  by  his  teaching.  It 
is  now  just  ten  years  since  the  Lindsey  midwives  had  the  opportunity  of  attending  a 
one-day  course  given  by  him  by  arrangement  with  the  Central  Council  for  Health 
Education  and  held  in  our  Council  Chamber.  There  is  little  doubt  that  midwives 
gained  much  useful  knowledge  when  he  came,  but  ill  health  prevented  him  from  coming 
again.  Within  recent  years  Mrs.  Erna  Wright,  S.R.N.,  S.C.M.,  having  studied  the 
methods  of  the  French  obstetrician,  Dr.  Pierre  Lamaze,  has  been  continuing  similar 
work  but  along  rather  different  lines  under  the  auspices  of  the  National  Childbirth 
Trust.  The  object  however,  is  the  same  -  to  try  to  help  every  mother  to  have  as 
pleasant  and  comfortable  a  confinement  as  possible,  the  emphasis  being  on  the  proper 
preparation  for  childbirth.  Her  method  is  known  as  psychoprophylaxis  and  40  of  the 
Lindsey  midwives  and  health  visitors  had  the  opportunity  to  attend  a  weekend  course 
of  instruction,  demonstration  and  discussion  under  Mrs.  Erna  Wright  and  her  assistant, 
Mrs.  Ruth  Forbes,  in  January  1965.  Many  of  the  nurses  returned  to  their  districts 
after  this  course  with  great  enthusiasm.  Many  of  the  general  practitioners  with  whom 
they  come  in  contact  offered  their  co-operation.  Preparation  for  childbirth  by  this 
method  does  not  set  out  to  ensure  painless  childbirth  for  every  mother  who  undertakes 
it  but  it  is  claimed  that  many  will  have  an  easier  confinement  and  experience  has 
already  shown  that  these  claims  are  fully  justified. 

Additional  classes  have  been  begun  at  Barton,  Caistor,  Coningsby,  Epworth, 
Mablethorpe  and  Winterton.  There  was  a  total  of  3,086  attendances  throughout  the 
year.  Details  are  given  in  the  following  tablet- 
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Clinic 

No.  of  women  attended 

Total 

attendance 

No.  of 
Sessions 

Average 

attendance 

Institutionally 

booked 

Domiciliary 

booked 

Total 

Alford 

38 

1 

39 

123 

22 

6 

Barton 

18 

1 

19 

94 

27 

3 

Brigg  . 

19 

4 

23 

114 

30 

4 

Caistor  ... 

5 

2 

7 

48 

16 

3 

Cleethorpes 

125 

6 

131 

698 

57 

12 

Coningsby 

4 

1 

5 

18 

6 

3 

Crowle 

11 

9 

20 

87 

23 

4 

Ep worth  ... 

5 

2 

7 

30 

9 

3 

Gainsborough 

39 

5 

44 

164 

24 

7 

Louth 

27 

1 

28 

199 

30 

7 

Mablethorpe 

11 

6 

17 

96 

30 

3 

Skegness 

87 

5 

92 

371 

60 

6 

Winterton 

9 

3 

12 

65 

14 

5 

398 

46 

444 

2,107 

348 

6 

Scunthorpe  : 

Ashby  ... 

77 

4 

81 

341 

* 

51 

7 

Parkinson  Avenue 

114 

15 

129 

638 

44 

15 

TOTAL 

589 

65 

654 

3,086 

443 

7 
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HEALTH  VISITING 


The  only  statutory  duty  undertaken  by  the  health  visitor  is  that  she  shall  visit 
the  mother  of  all  newly  bom  babies  within  the  first  few  weeks  of  life.  The  rest  of 
her  work  depends  largely  upon  the  arrangements  and  requirements  of  the  local  health 
authority.  It  is  the  lack  of  definition  of  the  health  visitor’s  duties  and  whether  or 
not  she  is  to  be  regarded  as  a  nurse  or  a  social  worker  that  recently  prompted  a 
sociologist  to  call  her  “the  insecure  health  visitor”.  In  Lindsey,  health  visitors  are 
required  to  undertake  “comprehensive”  visiting,  that  is,  no  specialisation  but  to  visit 
all  households  where  there  are  children  under  school  age;  to  perform  the  duties  of 
the  school  nurse,  e.g.  act  as  liaison  officer  between  teacher  and  home  on  matters  of 
health,  cleanliness  and  social  aspects;  to  undertake  home  visiting  in  connection 
with  tuberculosis;  to  organise  and  teach  in  ante-natal  mothercraft  classes,  and 
to  attempt  to  set  up  other  groups  for  the  purpose  of  health  education,  e.g.  Mothers’ 
Clubs.  Although  there  is  now  a  specialist  mental  health  section  within  the  depart¬ 
ment,  the  health  visitor  inevitably  still  has  a  role  to  play  in  this  field. 

Apart  from  the  consistent  teaching  and  dealing  with  social  problems  the  health 
visitor,  because  she  is  the  most  suitable  person,  is  frequently  called  upon  to  collect 
information  required  by  the  local  authority  or  organisations  undertaking  research. 

During  her  routine  visits  to  children  under  5  years  the  health  visitor  watches  the 
physical  and  emotional  development  of  the  child  and  discusses  problems  with  the 

parents. 

Due  mainly  to  the  vigilance  of  the  health  visitor,  defects  are  discovered  at  an 
early  age  and  the  child  can  be  referred  for  treatment  and  in  extreme  cases  arrange¬ 
ments  made  for  the  child  to  attend  a  special  school  on  reaching  school  age. 

Many  of  the  more  serious  handicaps  are  recognisable  by  the  parent  who  in  most 
cases  will  seek  the  advice  of  the  general  practitioner.  Also  the  general  practitioner, 
when  visiting  other  members  of  the  family  during  a  period  of  sickness,  may  notice 
early  signs  of  handicap,  but  there  are  still  many  children  who  would  not  be  presented 
for  examination  by  the  general  practitioner  if  the  parents  were  not  prompted  by  the 
health  visitor. 

The  longer  a  health  visitor  visits  in  an  area  the  more  well  known  she  becomes 
and  the  more  work  she  finds  needs  to  be  done.  One  of  her  main  functions  is  to  dis¬ 
cover  the  requirements  of  the  families  in  her  community.  Once  the  problem,  whether 
this  be  physical,  mental  or  social,  has  been  discovered  the  health  visitor  should  be 
able  to  draw  on  specialist  workers  who  have  the  time  and  have  been  trained  in  that 
speciality.  The  system  is  good  and  is  still  the  front  line  of  preventive  work  but  its 
fulfilment  is  dependent  on  adequate  numbers  of  energetic  health  visitors.  Although 
recruitment  of  health  visitors  over  the  last  two  years  has  improved  slightly,  we  are 
still  able  only  to  keep  up  with  retirements. 

At  31st  December  there  were  35  whole-time  health  visitors  and  2  part-time  in 
post.  At  least  another  5  are  required  before  the  system  followed  in  Lindsey  can  be 
said  to  be  satisfactorily  carried  out. 
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IMMUNISATION  AGAINST  DIPHTHERIA 


The  following  table  gives  information  relating  to  children  immunised  against 
diphtheria  during  1965  by  use  of  a  separate  vaccine.  The  information  given  in  the 
table  must,  of  course,  be  considered  in  conjunction  with  the  details  appearing  later 
in  the  report  in  relation  to  immunisation  against  diphtheria  by  the  use  of  combined 
vaccines. 


District 

Primary  Immunisations 

Booster 
immuni  sati  on  s 

Under  five  years 
of  age 

Between  5  and  14 
years  of  age 

Urban 

Alford 

— 

— 

1 

B  ar  ton-upon-Humb  er 

— 

— 

— 

Brigg  . 

— 

— 

1 

Cleethorpes  Borough 

— 

— 

3 

Gainsborough 

— 

— 

2 

Homcastle 

— 

— 

— 

Louth  Borough  ... 

— 

— 

— 

Mablethorpe  and  Sutton  ... 

— 

— 

1 

Market  Rasen 

— 

— 

1 

Scunthorpe  Borough 

— 

— 

— 

Skegness 

— 

— 

1 

Woodhall  Spa 

— 

— 

— 

Rural 

Caistor  ... 

— 

— 

2 

Gainsborough 

— 

1 

6 

Glanford  Brigg  ... 

— 

— 

2 

Grimsby  . 

— 

— 

3 

Homcastle 

— 

—  • 

4 

Isle  of  Axholme  ... 

— 

— 

1 

Louth 

— 

— 

2 

Spilsby  ... 

— 

— 

8 

Welton 

— 

— 

14 

TOTAL  . 

— 

1 

52 

No  immunisations  against  :  Diphtheria/Whooping  Cough  (by  combined  vaccine) 

Whooping  Cough/Tetanus  (by  combined  vaccine) 
Whooping  Cough  (separate  vaccine) 

were  carried  out  in  1965. 
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IMMUNISATION  AGAINST  TETANUS 


During  the  year  842  persons  were  given  primary  immunisation.  Details  of  the 
immunisation  are  given  in  the  following  table  and  these  details  should,  of  course, 
also  be  considered  in  conjunction  with  the  figures  appearing  later  in  the  report  in 
relation  to  immunisation  against  tetanus  by  use  of  combined  vaccines. 


Primary  Immunisations 

Booster  Immunisations 

District 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Urban 

Alford . 

•  •  • 

— 

— 

2 

7 

9 

— 

— 

— 

— 

— 

Barton-upon-Humber 

— 

— 

73 

17 

90 

— 

— 

1 

1 

2 

Brigg . 

•  •  • 

— 

— 

10 

5 

15 

— 

— 

— 

— 

— 

Cleethorpes  Borough 

— 

— 

15 

4 

19 

— 

— 

7 

1 

8 

Gainsborough 

•  •  • 

— 

— 

1 

2 

3 

— 

— 

— 

— 

— 

Homcastle 

•  •  • 

— 

— 

4 

4 

8 

— 

— 

2 

1 

3 

Louth  Borough 

•  •  • 

— 

— 

2 

4 

6 

— 

— 

— 

— 

— 

Mablethorpe  and 
Sutton 

•  •  • 

_ 

_ 

3 

3 

Market  Rasen 

•  •  • 

— 

— 

2 

1 

3 

— 

— 

— 

— 

— 

Scunthorpe  Borough 

— 

— 

49 

3 

52 

— 

— 

— 

— 

— 

Skegness 

•  •  • 

— 

— 

15 

19 

34 

— 

— 

2 

8 

10 

Woodhall  Spa 

•  •  • 

— 

— 

—  ' 

— 

— 

— 

— 

— 

— 

— 

Rural 

Caistor 

— 

— 

6 

17 

■  23 

— 

— 

11 

5 

16 

Gainsborough 

— 

— 

4 

3 

7 

— 

— 

— 

— 

— 

Glanford  Brigg 

— 

1 

104 

81 

186 

— 

— 

5 

— 

5 

Grimsby 

— 

— 

7 

16 

23 

— 

— 

— 

6 

6 

Homcastle 

— 

— 

15 

47 

62 

— 

— 

4 

8 

12 

Isle  of  Axholme 

— 

— 

1 

7 

8 

— 

— 

— 

— 

— 

Louth  ... 

— 

— 

7 

38 

45 

— 

1 

2 

18 

21 

Spilsby 

2 

1 

26 

181 

210 

— 

— 

13 

55 

68 

Wei  ton . 

— 

— 

10 

29 

39 

— 

— 

13 

8 

21 

TOTAL 

•  •  • 

2 

2 

353 

485 

842 

— 

1 

63 

111 

175 
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VACCINATION  AGAINST  POLIOMYELITIS 


In  1965,  6,486  persons  completed  an  initial  course  of  oral  vaccination  consist¬ 
ing  of  three  doses;  146  persons  received  reinforcing  doses  of  oral  vaccine  after 
having  had  two  injections  of  Salk  vaccine;  4,754  persons  received  one  dose  of  oral 
vaccine  following  the  basic  course  of  immunisation;  37  persons  received  two 
injections  of  Salk  vaccine;  41  persons  were  given  a  third  injection  of  Salk  vaccine 
and  151  persons  received  a  fourth  injection. 

The  following  tables  give  details  of  persons  who  received  initial  course  of 
vaccine  :- 


Oral 

Vaccine  (3  doses) 

Salk  Vaccine  (2  injections) 

Children  born  in  1965 

924 

1 

1964 

3,641 

25 

1963 

730 

4 

1962 

360 

3 

1961 

225 

1 

1960 

150 

2 

1959 

92 

— 

1958 

66 

— 

1957 

49 

— 

1956 

34 

— 

1955 

29 

— 

1954 

39 

— 

1953 

43 

1 

1952 

56 

— 

1951 

31 

— 

1950 

17 

— 

Total 

6,486 

37 

Since  the  commencement  of  the  scheme  in  1956,  116,535  persons  have  received 
two  injections,  101,446  have  received  three  injections  and  22,649  have  received  a 
fourth  injection.  23,653  have  received  three  doses  of  oral  vaccine,  10,746  have 
received  reinforcing  doses  of  oral  vaccine,  following  two  injections  of  Salk  vaccine, 
and  17,139  have  received  a  reinforcing  dose  following  an  initial  course  of  immunis¬ 
ation. 
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AMBULANCE  SERVICE 


The  year  1965  was  the  second  complete  year  of  the  operation  of  the  ambulance 
service  separately  from  the  fire  service.  The  ambulance  service  continued  to  operate 
efficiently,  with  good  service  to  the  public,  fully  justifying  the  Council’s  decision  to 
separate  the  two  services,  which  has  allowed  the  ambulance  service  to  develop 
effectively  on  its  own.  Special  attention  has  been  given  to  staff  training,  types  and 
numbers  of  vehicles,  provision  of  special  equipment,  the  siting  of  ambulance  stations, 
the  number  of  staff  and  the  provision  of  adequate  emergency  cover. 

As  a  minimum,  all  members  of  the  ambulance  staff  who  have  the  care  of  patients 
are  required  to  obtain  a  St.  John  or  Red  Cross  certificate  in  first  aid. 

The  arrangements  which  were  made  with  Lincoln  No.  1  Hospital  Management 
Committee  for  drivers  and  attendants  to  spend  a  week  in  the  casualty  department  and 
the  operating  theatres  at  the  Lincoln  County  Hospital  were  continued,  and  these  have 
enabled  all  the  operational  ambulance  staff  to  receive  valuable  instruction  on  the 
practical  aspect  of  dealing  with  resuscitation.  The  professional  staff  at  the  hosp¬ 
ital  have  been  extremely  helpful  in  instructing  ambulance  staff  in  the  various  forms 
of  resuscitation. 

The  ambulance  fleet  was  increased  during  the  year  to  43  vehicles,  of  which  five 
are  reserves.  Under  the  policy  of  replacing  vehicles  when  they  have  covered  100,000 
miles,  or  when  they  have  been  in  use  for  five  years,  whichever  is  the  earlier,  seven 
vehicles  were  replaced  by  four  stretcher  ambulances  and  three  dual-purpose  vehicles. 
Five  additional  vehicles  were  purchased,  and  these  were  of  the  Morris  Oxford  estate 
car  type,  as  illustrated  in  the  photograph,  converted  to  carry  one  stretcher  case  or 
four  sitting  cases.  The  need  to  increase  the  ambulance  fleet  arose  mainly  as  a 
result  of  the  development  of  hospital  services,  particularly  out-patient  facilities.  In 
spite  of  all  that  had  been  done  to  group  journeys,  it  became  increasingly  difficult  to 
cope  properly  with  the  overall  addition  over  the  past  several  years  to  the  work  load  of 
the  service,  the  number  of  miles  travelled  by  ambulances  having  almost  doubled  over 
the  last  10  years.  Cover  for  emergency  purposes  had  fallen  to  a  dangerous  level  and 
the  availability  of  vehicles  was  not  sufficient  to  enable  the  service  to  deal  efficiently 
with  the  volume  of  non-emergency  work.  Also,  difficulties  were  being  experienced  in 
arranging  the  necessary  servicing  of  vehicles  because  it  was  found  that  they  could 
not  always  be  taken  off  the  road  at  the  appropriate  time. 

There  were  a  number  of  particular  reasons  for  introducing  car /ambulances  into 
the  ambulance  fleet.  Something  had  to  be  done  to  increase  the  fleet  to  deal  with 
commitments  and  particularly  to  ensure  a  proper  emergency  cover  at  all  times,  and  the 
purchase  of  these  car/ ambulances  was  an  economical  step  to  meet  the  need.  The 
cost  of  each  vehicle  is  about  half  as  much  as  a  standard  ambulance,  it  is  cheaper  to 
run,  travelling  about  30  miles  as  opposed  to  17,-20  miles  per  gallon  for  an  ambulance, 
and  the  service  and  spares  replacement  costs  are  less.  The  car/ ambulances  are 
particularly  useful  for  long  distance  journeys,  giving  the  patients  on  these  journeys  a 
faster  and  more  comfortable  ride.  This  type  of  vehicle  can  be  conveniently  used  and 
handled  by  one  man  for  the  conveyance  of  many  stretcher  cases  where  the  patient 
needs  no  attention  on  the  journey  and  there  are  less  difficulties  in  regard  to  travel 
sickness.  The  use  of  car/ ambulances  for  journeys  from  the  county  to  places  such  as 
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* Lowdine*  Ambulances  purchased  in  1965/66,  which  can  be  adapted  to  carry  1  stretcher  case  or  4  sitting  case 
otograph  by  courtesy  of  Scunthorpe  Evening  Telegraph 


St.  Bernards  House  -  Two  adjoining  Hostels  each  able  to  accommodate 
10  children  and  run  on  the  principle  of  family  groups 


Prefabricated  clinic  in  the  village  of  Healing 


The  waiting  room  inside  the  prefabricated  clinic  at  Healing 


The  Brigg  Adult  Training  Centre 


:  2 

fi 

:  |  1 

1  | 

A  laundry  at  the  Brigg  Adult  Training  Centre  not  only  provides 
training  but  fulfils  a  useful  purpose  in  the  community 


Cormac  House,  the  hostel  for  25  men 


Birch  House,  the  hostel  for  25  women 


During  her  routine  visits  to  children  under  five,  the  health  visitor  watches 

physical  and  emotional  development  and  discusses  any  problems  with  the  parents 


Sheffield,  Derby,  Nottingham  and  Lincoln  has  the  effect  of  increasing  emergency 
ambulance  cover  in  Lindsey. 

Personnel  continued  to  work  a  42  hour  week,  in  accordance  with  the  Conditions 
of  Service  of  the  National  Joint  Council  for  Local  Authorities  (Manual  Workers). 

During  the  year,  24  hour  emergency  cover  was  provided  at  the  Cleethorpes  ambul¬ 
ance  station.  This  station  had  been  manned  by  a  duty  crew  until  11.00  p.m.,  after 
which  time  cover  had  been  provided  by  men  on  standby  duty  at  home.  Similar  arrange¬ 
ments  are  in  force  at  the  Louth,  Skegness  and  Gainsborough  ambulance  stations, 
whilst  there  is  manning  throughout  the  24  hours  at  Scunthorpe.  An  examination  of  the 
emergency  calls  at  night  had  shown  that  the  number  of  such  calls  at  Cleethorpes  over 
several  months  was  slightly  more  than  at  Scunthorpe. 

From  10th  February,  1965,  a  central  control  system  was  set  up  at  the  Ambulance 
Headquarters  at  Scunthorpe  for  emergency  cases  requiring  transport  through  the  ambu¬ 
lance  service.  Any  emergency  call  to  the  ambulance  service,  if  made  by  telephone  at 
any  time  of  the  day  or  night,  is  channelled  by  the  G.P.O.  to  the  Ambulance  Head¬ 
quarters  at  Scunthorpe  and  the  necessary  action  is  taken  there  to  despatch  an  ambu¬ 
lance  wherever  it  is  required  in  the  county.  The  decision  to  centralise  the  operational 
control  of  the  service  was  a  step  taken  to  eliminate  certain  difficulties  which  had 
arisen  in  the  making  of  emergency  calls  under  the  previous  procedure,  which  provided 
for  calls  being  routed  to  the  nearest  ambulance  station,  and  the  routing  of  all  emer¬ 
gency  calls  to  a  single  point  has  facilitated  the  smooth  running  of  the  service  and,  in 
particular,  has  helped  generally  to  get  an  ambulance  to  the  scene  of  an  emergency 
more  quickly. 

During  the  year  additional  ambulance  stations,  operating  on  a  day-time  basis, 
were  provided  at  Mablethorpe  and  Epworth,  and  a  new  administrative  block  for  the 
Gainsborough  station  was  completed.  Future  plans  include  new  stations  at  Brigg  and 
Irrmingham,  which  are  under  construction,  and  a  new  station  to  replace  the  existing 
one  at  Skegness. 

At  the  end  of  the  year,  proposals  were  in  hand,  as  a  further  step  towards  improv¬ 
ing  the  efficiency  of  the  service,  for  the  establishment  of  radio  links  with  the  casual¬ 
ty  departments  of  three  major  hospitals,  thus  enabling  ambulance  staff  attending  an 
emergency  to  seek  expert  medical  advice  at  the  scene  of  the  emergency  and/or  on  the 
way  to  hospital  with  the  patient. 

The  maintenance  of  vehicles  at  local  garages  has  continued  and  has  proved  to 
be  a  satisfactory  arrangement. 

On  20th  June,  the  second  annual  competition  took  place  at  the  North  Lindsey 
Technical  College  at  Scunthorpe.  The  winning  team,  as  in  the  1964  competition,  was 
one  from  the  Cleethorpes  ambulance  station.  We  were  fortunate  in  having  as  judges 
Dr.  M.M.  Lubin,  Senior  Casualty  Officer  at  the  Lincoln  County  Hospital,  and  Mr.  G.R. 
Gray,  the  East  Riding  County  Council’s  Ambulance  Officer.  Apart  from  the  competi¬ 
tions,  a  number  of  other  features  made  the  day  an  interesting  one.  These  included 
exhibitions  of  vehicles  and  ambulance  equipment  of  many  kinds.  The  men  and 
vehicles  were  inspected  by  Dr.  D.R.L.M.  Poirier,  Chairman  of  the  County  Health  Com¬ 
mittee,  and  Dr.  Poirier  presented  the  awards  at  the  conclusion  of  the  day’s  activities. 
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The  Joint  Consultative  Committee,  consisting  of  the  County  Medical  Officer 
and  senior  members  of  the  staff  of  the  ambulance  service  on  the  one  hand  and  rep¬ 
resentatives  of  the  ambulance  personnel  on  the  other,  set  up  in  1964  to  consider  any 
matters  relating  to  the  welfare  of  ambulance  personnel  and  the  improvement  of  the 
service  generally,  met  on  three  occasions  during  the  year.  Tt  has  now  become  clear 
that  the  County  Council’s  decision  to  set  up  this  joint  committee,  having  been 
approached  to  do  so  by  the  trade  union,  was  a  wise  one.  Many  matters  have  been 
satisfactorily  resolved  in  discussions  at  meetings  of  the  joint  committee,  and  both 
sides  have  been  able  to  gain  a  clearer  understanding  of  problems  that  must  inevitably 
arise  in  the  operation  of  the  ambulance  service. 

Towards  the  end  of  the  year,  the  County  Ambulance  Officer,  Mr.  G.E.  Turner,  left 
to  take  up  the  post  of  County  Ambulance  Officer  for  Hampshire  and  the  post  of 
Lindsey  County  Ambulance  Officer  was  filled  by  Mr.  J.H.  Davis,  who  was  Mr.  Turner’s 
Deputy. 

Mr.  Turner  had  been  County  Ambulance  Officer  since  the  separation  of  the  fire 
and  ambulance  services  in  1963,  and  the  work  that  Mr.  Turner  did  during  the  period 
that  the  act  of  separation  was  proceeding,  and  in  the  months  that  followed  complete 
separation,  certainly  laid  a  sound  foundation  for  the  efficient  operation  of  the  separ¬ 
ate  service.  His  leadership  was  of  the  highest  order. 

As  it  should  be,  the  main  concern  during  the  year  has  been  the  care  and  comfort 
of  patients  entrusted  to  the  service.  The  various  steps  that  have  been  taken  to 
develop  the  service  have  been  with  that  in  mind.  From  time  to  time  there  is  a  com¬ 
plaint  from,  or  on  behalf  of,  a  patient,  and  this  is  always  investigated  to  the  full,  any 
necessary  action  being  taken  to  avoid  a  recurrence  if  the  complaint  reveals  a  weak¬ 
ness  in  the  service.  It  has  also  been  pleasing  during  the  year  to  receive  a  number  of 
letters  of  appreciation  from,  or  on  behalf  of,  patients. 

The  tables  which  follow  give  a  number  of  interesting  ambulance  service  statist¬ 
ics  for  the  year,  with  comparisons  for  previous  years  in  some  cases. 
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Table  1  gives  details  of  patients  conveyed  by  the  service,  and  the  mileages 
involved  in  conveying  these  patients 

Table  1 


Station 

Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Discharged  and 
transferred  cases 
from  hospitals 
etc. 

Emergency 

cases 

TOTALS 

(1) 

(2) 

(3) 

a) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(ID 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stre  tcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

T  otal 
miles 

Scunthorpe 

1,805 

698 

1,007 

16,821 

867 

1,761 

697 

344 

4,376 

19,624 

157,553 

Rarton  . 

327 

149 

387 

6,415 

203 

230 

88 

53 

1,005 

6,847 

80,222 

Cleethorpes 

1,266 

432 

1,721 

14,615 

416 

637 

858 

391 

4,261 

16,075 

173,169 

Caistor . 

36 

42 

43 

2,965 

19 

75 

18 

16 

116 

3,098 

35,332 

Gainsborough  ... 

599 

312 

1,653 

12,799 

403 

650 

218 

96 

2,873 

13,857 

135,722 

Louth  . 

784 

250 

1,399 

13,234 

322 

546 

229 

56 

2,734 

14,086 

158,306 

Mablethorpe 

286 

166 

473 

7,112 

68 

215 

130 

41 

957 

7,534 

72,184 

Market  Rasen  ... 

220 

128 

254 

6,344 

103 

155 

90 

63 

667 

6,690 

71,763 

Skegness 

757 

668 

236 

12,919 

267 

1,180 

214 

115 

1,474 

14,882 

186,522 

Horncastle 

329 

129 

238 

6,150 

88 

143 

77 

33 

732 

6,455 

82,327 

Spilsby . 

159 

54 

253 

2,944 

79 

110 

17 

8 

508 

3,116 

35,812 

TOTALS  ... 

6,568 

3,028 

7,664 

102,318 

2,835 

5,702 

2,636 

1,216 

19,703 

112,264 

1,188,912 

In  addition  to  the  foregoing  totals,  the  hospital  car  service  conveyed  8,668 
patients  over  153,939  miles,  as  detailed  in  Table  21- 

Table  2 


Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

Sitting 

cases 

Stre  tcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Total 

mileage 

— 

228 

— 

8,137 

— 

303 

— 

8,668 

153,939 
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Table  3  gives  details  of  mileages  run  year  by  year  since  1955:- 


Table  3 


1955 

1956 

1967 

1958 

1969 

1960 

1961 

1962 

1963 

19  6 A 

1965 

Ambulance  Mileage 

733,800 

727,529 

772,060 

768,909 

768,871 

763,820 

768,678 

790,959 

877,680 

1,161,978 

1,188,912 

Hospital  Car  Service 
Mileage  ... 

443,697 

400,701 

332,446 

339,820 

363,023 

346,864 

448,294 

485,744 

499,763 

170,645 

153,939 

Other  Authorities’ 
Mileage  ... 

48,227 

46,754 

45,086 

47,447 

43,432 

21,693 

5,845 

4,598 

5,346 

5,487 

5,922 

Total  Mileage 

1,225,715 

1,174,984 

1,149,592 

1,156,176 

1,175,326 

1,132,377 

1,222,817 

1,281,301 

1,382,789 

1,338,110 

1,348,773 

CASES  CONVEYED  BY  RAIL 
Table  Ip 


Year 

Stretcher 

cases 

Sitting 

cases 

Rail  miles 

Mileage  travelled  by  County  Council 
Ambulances  and  Hospital  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1965 

24 

1,196 

97,165 

9,952 

1964 

19 

1,136 

93,996 

10,748 

1963 

17 

994 

86,359 

6,844 

1962 

23 

1,033 

90,768 

8,149 

1961 

23 

954 

81,007 

7,072 

It  will  be  noted  from  Table  4  that  the  overall  number  of  cases  once  again  in 
creased,  as  did  the  rail  mileage  over  which  the  patients  travelled. 


ARRANGEMENTS  WITH  OTHER  AUTHORITIES 

The  Holland  County  Council  continued  to  provide  an  ambulance  service  in  an 
area  in  the  south  east  of  Lindsey,  adjacent  to  Boston,  and  having  a  population  of 
about  3,500.  The  Lincoln  County  Borough  Council  continued  to  provide,  on  behalf  of 
the  County  Council,  an  emergency  service  in  an  area  of  Lindsey  to  the  north  of 
Lincoln  with  a  population  of  about  19,000.  Details  of  the  cases  conveyed  by  these 
two  authorities  on  the  County  Council’s  behalf  are  given  in  Table  51- 


Table  5 


Stretcher  Cases 

Sitting  Cases 

Totals 

No.  of 
cases 

Mileage 

No.  of 
cases 

Mileage 

No.  of 
cases 

Mileage 

Holland  County  Council 

33 

388 

1 

12 

34 

400 

Lincoln  County  Borough  Council 

319 

4,509 

64 

1,013 

383 

5,522 

TOTALS  . 

352 

4,897 

65 

1,025 

417 

5,922 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


TUBERCULOSIS 

One  patient  is  being  maintained  by  the  County  Council  at  the  Sherwood  Village 
Settlement. 

During  the  year,  arrangements  were  made  for  663  persons  who  have  been  in 
contact  with  cases  of  tuberculosis  to  be  examined  at  the  Chest  Clinics,  giving  a  ratio 
of  five  for  each  new  case  of  tuberculosis  reported. 

The  County  Council  provided  during  the  year  extra  nourishment  consisting  of 
milk  and  eggs  in  26  cases  where  such  provision  was  recommended  by  the  chest 
physician  and  where  the  financial  circumstances  of  the  recipients  were  such  that 
they  could  not  afford  to  purchase  it  themselves. 


VACCINATION  AGAINST  TUBERCULOSIS 


During  the  year  1965  the  number  of  skin  tests  and  B.C.G.  vaccinations  was  as 
follows  :- 


School  children 
aged  13  years 
and  over 


Students  attending 
e stabli shments  of 
further  education 


Number  skin  tested 

3,566 

Number  found  positive 

259 

Number  found  negative 

3,307 

Number  vaccinated 

3,301 

9 

1 

8 

8 


The  number  of  children  who  showed  a  positive  reaction  (259)  represented  7.3%  of 
the  number  tested. 

The  number  of  students  attending  establishments  of  further  education  who 
showed  a  positive  reaction  (1)  represented  11.1%  of  the  number  tested. 

Arrangements  have  been  made  with  the  Medical  Director  of  the  Lincolnshire 
Mass  Radiography  Unit  for  126  positive  reactors  to  be  offered  a  chest  x-ray  during 
the  year  when  the  Unit  visited  various  places  in  the  county. 


CONTACT  SCHEME 

The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to  come 
into  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  chest  clinics.  The 
returns  submitted  by  the  chest  physicians  showed  that  the  number  of  persons  skin 
tested  was  371,  the  number  found  positive  54,  the  number  found  negative  307  and  the 
number  vaccinated  371. 
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MASS  RADIOGRAPHY  SERVICE 


Dr.  J.  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has 
provided  the  following  details  relating  to  the  work  of  the  Unit  in  Lindsey  during  the 
year  :- 


Males 

F  emales 

To  tal 

Miniatures  taken 

13,230 

7,465 

20,695 

Recalled  for  large  films  ... 

129 

49 

178 

Referred  to  Chest  Clinic  ... 

53 

19 

72 

Cases  of  pulmonary  tuberculosis  under  close  clinic 
supervision  or  treatment 

15 

4 

19 

Cases  of  pulmonary  tuberculosis  under  occasional 
supervision 

5 

3 

8 

Cases  of  post  primary  inactive  pulmonary  tuberculosis 

2 

1 

3 

Cases  of  bronchiectasis  ... 

1 

— 

1 

Cases  of  pneumokoniosis 

1 

— 

1 

Cases  of  neoplasm  -  malignant  ... 

7 

— 

7 

Cases  of  neoplasm  -  non-malignant  ...  . 

— 

— 

— 

Cases  of  cardiac  abnormality 

1 

3 

4 

Cases  of  sarcoidosis 

4 

— 

4 

HEALTH  EDUCATION 

It  will  be  recalled  that  I  have  dealt  with  this  subject  comprehensively  both  in 
my  last  annual  report  and  in  a  report  to  the  Committee.  The  main  work  in  this  field 
continues  to  be  undertaken  on  a  personal  basis  by  the  health  visitors  during  the 
course  of  their  daily  visits  in  the  homes.  Development  of  health  education  on  a  more 
systematic  basis  throughout  the  county  is  long  overdue.  Many  who  are  concerned 
with  the  provision  of  health  services  do  not  readily  appreciate  that  the  dissemination 
of  certain  knowledge  can  go  a  long  way  in  the  promotion  of  good  health  and  wr ell- 
being  and  in  the  prevention  of  illness  both  minor  and  severe.  It  is  therefore  pleasing 
to  report  that  the  Health  Committee  have  at  last  decided  to  appoint  staff  specifically 
to  organise  health  education,  and  a  health  education  organiser  is  to  be  appointed  in 
1966.  Regrettably,  however,  the  appointment  of  an  assistant  organiser,  of  which 
there  is  also  a  need,  has  had  to  be  abandoned  because  the  Establishment  Committee 
would  not  agree. 

A  most  popular  feature  of  health  education  continues  to  be  provided  through  the 
mothers’  clubs,  the  number  of  which  rose  to  15  during  1965.  These  clubs  provide  an 
excellent  meeting  place  for  mothers,  but  once  a  club  has  been  started  it  has  been 
found  necessary  to  continue  to  give  professional  support  from  the  Health  Department. 
Unless  this  supportive  help  and  advice  is  given,  experience  has  shown  that  social 
activities  take  up  an  all  too  large  proportion  of  time  to  the  detriment  of  those  activit¬ 
ies  which  in  the  first  place  prompted  the  Health  Committee  to  sponsor  them.  Fortun- 
ately,  under  the  guidance  of  members  of  the  senior  nursing  staff  of  the  Department 
and  of  the  local  health  visitors,  it  has  been  possible  to  do  a  great  deal  in  the  way  of 
health  education  in  this  very  limited  but  highly  important  section  of  the  community. 


45 


Each  year  a  rally  has  been  organised  at  a  central  point  in  the  county  where 
members  of  all  mothers’  clubs  meet  together  for  an  evening  meal  and  then  hear  a 
distinguished  speaker.  So  far  these  annual  gatherings  have  been  a  success,  attend¬ 
ances  being  now  in  the  region  of  400,  having  doubled  since  the  start  five  years  ago. 


Health  Education  Groups 

At  Alford,  Sibsey  and  Worlaby  health  education  groups  have  been  organised 
following  local  demand.  The  latter  two  groups  are  newly  formed  and  it  is  hoped  that 
they  will  develop  into  worthwhile  sessions  at  a  later  date. 


Group 

No.  of  women 
with  children 
attending  for  first 
time  during  year 

Total  No. 
of  women 

No.  of 
sessions 

Average 

attendance 

Alford 

90 

402 

25 

16 

Sibsey 

25 

113 

11 

10 

Worlaby 

11 

61 

16 

4 

Total 

126 

576 

52 

11 

PROBLEM  FAMILIES 

The  health  visitor’s  important  role  with  these  families  is,  first  of  all,  keeping  a 
watch  on  families  who  are  subjected  to  special  strains  and  stresses  and  whose 
mental  and  social  circumstances  are  not  always  strong  enough  to  cope  with  the 
situation.  An  endeavour  is  made  to  prevent  families  who  are  socially  “at  risk”  from 
becoming  a  problem  to  themselves  and  their  neighbourhood. 

Once  the  health  visitor  discovers  a  family  in  difficulties,  or  a  family  who  requires 
more  support  than  she  is  able  to  give,  she  can  if  necessary  discuss  the  problems 
arising  at  a  Case  Conference  which  is  convened  by  the  Children’s  Officer  and  attend¬ 
ed  by  field  workers  for  the  different  authorities. 

Throughout  the  county  9  cases  were  provided  with  domestic  help  involving  3,522 
hours  compared  with  11  cases  and  2,384  hours  in  1964.  These  figures  are  not  in¬ 
cluded  in  the  other  domestic  help  service  statistics. 
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LOAN  OF  EQUIPMENT 


Item 


Number  of  patients  supplied 


Crutches  ... 

29 

Commodes 

88 

Dunlopillo  Mattresses 

102 

Enuresis  sets 

3 

Flock  mattresses 

9 

Fracture  boards  ... 

13 

Hoists 

14 

Hospital  bedsteads 

54 

Ripple  beds 

4 

Spinal  carriage 

1 

Walking  aids 

20 

Wheelchairs 

173 

Self  lifting  poles  . .. 

31 

Cot  bedsteads 

9 

CONVALESCENCE 

The  number  of  patients  admitted  under  the  County  Council’s  scheme  to  Convales¬ 
cent  Homes  for  a  recuperative  period  was  31  as  compared  with  23  in  1964.  The 
average  stay  of  patients  admitted  in  1965  was  two  weeks. 

SITTERS-IN  SERVICE 

The  County  Welfare  Officer  is  responsible  to  the  Health  Committee  for  the 
administration  of  the  sitters-in  service  and  he  has  submitted  the  following  report: 

Sitters-in  were  provided  for  59  cases  during  the  year  and  the  number  of  hours 
of  help  provided  totalled  15,273  as  compared  with  45  cases  and  13,191  hours 
in  1964.  Of  the  15,273  hours,  day  sitting  accounted  for  6,696  hours  and  night 
sitting  for  8,577.  The  number  of  sitters-in  employed  at  the  31st  December,  1965, 
was  23  as  compared  with  25  at  the  same  time  in  1964. 

Recruitment  of  women  who  are  willing  to  undertake  this  type  of  work,  parti¬ 
cularly  night  sitting,  still  presents  some  difficulty  and  is  one  of  the  main  factors 
why  the  service  does  not  show  any  noticeable  signs  of  expansion. 


SPECIAL  CLINICS 

For  many  years  it  has  been  known  that  microscopical  examination  of  cells  on  the 
surface  of  various  organs  of  the  body  can  lead  to  information  which  will  indicate 
whether  certain  abnormal  changes  are  likely  to  take  place  in  those  cells  at  some 
future  date.  The  cervix  of  the  uterus  is  one  of  those  places  from  which  the  cells  can 
be  examined  easily.  The  cervix  of  the  uterus  is  also  one  of  those  sites  w'here  cancer 
may  develop.  Thus  it  has  come  about  that  one  of  the  developments  of  preventive 
medicine  in  recent  times  is  that  more  and  more  women  are  being  given  the  opportun¬ 
ity  to  present  themselves  for  examination  to  determine  whether  cancer  of  the  cervix 
is  likely  to  arise  at  some  time  in  the  future.  The  procedure  entails  a  simple  internal 
examination  and  a  fewr  cells  from  the  surface  of  the  neck  of  the  womb  are  scraped  off 
and  smeared  on  to  a  glass  slide.  This  is  then  examined  by  experienced  and  skilled 
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staff  in  the  laboratory.  Unfortunately  it  has  not  been  possible  for  regional  hospital 
boards  to  arrange  for  a  sufficiently  large  number  of  laboratory  technicians  to  be 
appointed  in  order  to  cope  with  the  demand  for  these  examinations,  although  more  and 
more  laboratory  facilities  are  gradually  becoming  available.  By  the  end  of  the  year 
there  were  special  clinics  in  Mablethorpe,  Skegness  and  B arton-upon-Humber  but 
further  clinics  in  Brigg,  Gainsborough  and  Scunthorpe  were  projected.  Altogether, 
210  women  were  seen  at  clinics  during  1965  but  it  is  expected  that  the  number  will 
greatly  increase  in  1966.  At  all  laboratories,  except  that  at  Grimsby  General  Hospital, 
facilities  have  been  made  available  for  the  examination  of  smears.  There  has  been 
an  appreciable  demand  for  examination  by  women  in  Cleethorpes  but,  as  the  Grimsby 
Hospital  Management  Committee  so  far  has  not  been  able  to  provide  laboratory 
facilities  for  women  attending  Lindsey  clinics,  many  women  who  want  it  have,  up  to 
the  time  of  going  to  press,  been  denied  the  opportunity  of  this  worthwhile  preventive 
service. 

Cancer  of  the  cervix  is  not  a  common  condition  although  some  2,500  deaths  from 
it  occur  in  England  and  Wales  each  year  and  in  Lindsey  in  1965  there  were  16  deaths. 
But  it  must  not  be  forgotten  that  the  suffering  and  inconvenience  endured  by  those 
who  have  had  this  condition  and  who  have  survived  under  treatment  may  be  consider¬ 
able.  Skilled  medical  and  nursing  manpower  are  needed  for  treatment,  so  also  is 
expensive  equipment.  All  these  factors,  therefore,  point  to  the  need  to  encourage  all 
women  to  be  offered  the  advantage  of  examination.  The  following  table  illustrates 
in  statistical  form  the  limited  extent  of  this  service  provided  through  County  Council 
clinics  in  1965. 

In  Scunthorpe  women  who  attend  the  cytology  clinics  are  also  given  the  oppor¬ 
tunity  for  examination  of  the  breasts.  In  this  way  it  may  be  possible  to  detect  early 
breast  cancer  and  to  show  women  how  to  examine  their  breasts  themselves  so  that 
should  a  lump  appear  at  any  time  skilled  medical  advice  may  be  sought  as  early  as 
possible.  The  seeking  of  early  medical  advice  under  such  circumstances  is  of  para¬ 
mount  importance,  as  if  it  is  done,  cancer  of  the  breast,  which  caused  87  deaths  in 
Lindsey  in  1965,  can  be  virtually  eliminated.  So  far  in  other  County  Council  clinics 
the  examination  has  been  restricted  to  the  cervix  but  there  is  little  doubt  that  if 
medical  manpower  were  available  much  could  be  done  by  offering  the  opportunity  to 
both  men  and  women  not  only  to  have  the  type  of  examination  already  mentioned  but 
also  to  present  themselves  for  other  purposes  to  encourage  the  early  detection  and 
treatment  of  certain  illnesses.  The  County  Council  have  a  forward  looking  policy  of 
clinic  provision.  Work  of  this  kind  is  one  of  the  best  ways  of  making  use  of  modern 
premises  now  becoming  available. 


Cytology  Clinics  1965 


C  entre 

Total  attendance 

No.  of  sessions 

Average  attendance 

B  ar  ton-upo  n-H  um  ber 

35 

5 

7 

Mablethorpe 

143 

12 

12 

Skegness  . 

32 

4 

8 

Total  ...  ... 

210 

21 

10 

Mablethorpe  clinic  opened  27.1.65 

Skegness  clinic  opened  10.9.65 

B arton-upon-Humber  clinic  opened  5.10.65 
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CHIROPODY  SERVICE 


The  year  1965  showed  a  continued  upward  trend  in  the  demand  for  this  most  val¬ 
uable  and  much  appreciated  service.  Once  again  the  County  Council  is  indebted  to 
the  Voluntary  Committees  who  have  continued  to  provide  a  service  for  the  elderly, 
physically  handicapped  persons  and  expectant  mothers  in  the  Brigg,  Gainsborough, 
Ilomcastle  and  Market  Rasen  Urban  Districts,  the  Gainsborough  and  Spilsby  Rural 
Districts  and  Caistor,  Goxhill,  Saxilby  and  Wrawby.  During  the  year  one  Voluntary 
Committee,  namely  at  Healing,  discontinued  providing  a  service  and  the  County 
Council  therefore  took  over  responsibility  for  the  provision  of  chiropody  treatment. 

As  before,  the  County  Council  has  granted  financial  assistance  to  a  number  of 
voluntary  committees  in  order  to  assist  them  to  provide  the  service  for  the  elderly 
and  has  continued  to  reimburse  these  committees  the  full  cost  of  providing  the  ser¬ 
vice  for  physically  handicapped  persons  and  expectant  mothers.  The  following  table 
shows  the  number  of  persons  provided  with  treatment  and  the  number  of  treatments 
given. 


Services  'provided  by  voluntary  committees 


Elderly 

Phy  sically 
handicapped 

E  xpectant 
*  mothers 

To  tal 

No.  of  patients  treated 

1,038 

25 

— 

1,063 

No.  of  treatments  provided 

5,827 

132 

— 

5,959 

During  the  year  the  establishment  of  chiropodists  was  increased  from  eight  to 
ten  whole-time  officers  in  order  to  cope  with  the  demand  for  the  service,  one  of 
these  additional  posts  being  allocated  to  Scunthorpe  Borough.  Two  officers  left  the 
staff  during  the  year  but  three  whole-time  officers  and  one  part-time  officer  were 
appointed. 

The  County  Council’s  service  continues  to  be  available  to  the  elderly,  physic¬ 
ally  handicapped  persons,  expectant  mothers  and  mentally  subnormal  persons. 

The  fixed  charge  of  2/6d  per  treatment  is  still  in  operation  for  those  persons 
not  in  receipt  of  a  National  Assistance  Allowance.  Patients  who  receive  such  an 
allowance  are  provided  with  treatment  free  of  charge  on  production  of  their  National 
Assistance  allowance  book. 

f 

The  number  of  patients  treated  during  the  year  totalled  5,500,  this  figure  in¬ 
cluding  1,136  resident  in  Scunthorpe  Borough.  Of  the  4,364  patients  treated  in  the 
area  outside  the  Borough,  4,267  were  elderly,  87  were  physically  handicapped  per¬ 
sons,  <  were  expectant  mothers  and  three  were  mentally  subnormal  persons. 
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The  number  of  treatments  given  in  the  whole  county  was  26,597  compared  with 
20,971  during  the  preceding  year.  The  table  below'  shows  the  number  of  treatments 
given 


Number  of  Treatments 


Category 

L  indsey 

Scunthorpe 

Whole 

County 

C  linic 

Home 

visit 

Total 

Clinic 

Home 

visit 

Total 

Total 

Elderly 

9,569 

10,356 

19,925 

3,670 

2,465 

6,135 

26,060 

Physically 

handicapped 

79 

338 

417 

2 

86 

88 

505 

Expectant 

mothers 

18 

— 

18 

2 

— 

2 

20 

Mentally 

subnormal 

2 

10 

12 

— 

— 

— 

12 

Total 

9,668 

10,704 

20,372 

3,674 

2,551 

6,225 

26,597 
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DOMESTIC  HELP  SERVICE 


The  County  Welfare  Officer  is  responsible  to  the  Health  Committee  for  the 
administration  of  the  service  and  submits  the  following  report 

The  service  has  continued  to  expand  during  the  year  as  the  figures  given  below 
indicate.  It  will  be  noted  in  particular  that  the  number  of  cases  and  hours  of  help 
provided  to  persons  in  the  ‘Aged’  category  show  a  marked  increase  over  the  previous 
year’s  figures.  Several  reasons  for  this  increase  have  been  revealed,  but  in  the  main 
this  trend  can  be  attributed  to  the  high  proportion  of  ‘over  65’s’  amongst  the  present 
population  and  the  subsequent  growth  and  development  of  both  voluntary  and  statutory 
services  in  this  particular  field  of  social  work.  Such  services  have  brought  to  light 
the  needs  of  the  aged  and  infirm  which  are  required  to  enable  them  to  remain  in  their 
own  homes  as  long  as  possible,  and  without  doubt  one  of  the  primary  needs  is  the 
provision  of  domestic  help. 

The  number  of  cases  investigated  during  the  year  was  2,671  as  against  2,489  in 
1964.  Help  was  provided  in  2,162  cases,  an  increase  of  9%  over  the  1964  figure  of 
1,984.  The  total  number  of  hours  of  help  provided  throughout  the  year  amounted  to 
445,007  and  represents  an  increase  of  9.2%  over  the  1964  total  of  407,658.  Despite 
this  overall  increase  in  the  service,  the  average  number  of  hours  per  case  per  year 
has  been  contained  at  206  compared  with  205  in  1964.  The  following  table  shows  the 
classification  of  cases  and  hours  worked  during  the  year  as  compared  with  1964. 


Category 

No.  of 

1964 

cases 

1965 

Total  hours  of  help 

1964  1965 

Aged  (over  65) . 

1,581 

1,705 

349,939 

378,981 

Chronic  sick  and  tuberculosis 

152 

164 

33,164 

35,209 

Mentally  disordered  . 

1 

4 

9 

216 

Maternity  . 

95 

104 

3,229 

3,892 

O  th  ers  •••  •••  •••  ••• 

155 

185 

21,317 

26,709 

Total  . 

1,984 

2,162 

407,658 

445,007 

The  number  of  part-time  helpers  employed  at  the  31st  December,  1965,  was  706 
as  against  682  at  the  same  time  in  1964.  Difficulty  in  recruiting  helpers  in  some 
areas  of  the  county  has  been  experienced  during  the  year  due  in  some  measure  to  the 
spread  of  small  factories  into  the  rural  districts,  where  female  workers  are  offered 
permanent  employment,  amenable  working  conditions  and  a  regular  wage.  It  has, 
however,  been  possible  to  fulfil  the  demands  made  upon  the  service  during  the  year 
with  only  one  or  two  isolated  exceptions. 
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MENTAL  HEALTH 


During  the  last  decade  perhaps  the  most  important  feature  of  all  in  the  develop¬ 
ment  of  a  Mental  Health  Service  has  been  the  emergence  of  a  new  concept  which,  on 
the  one  hand  has  meant  a  tremendous  stepping-up  of  measures  to  help  all  those  un¬ 
fortunate  enough  to  be  afflicted,  and,  on  the  other,  has  led  to  far  wider  acceptance  of 
mental  disorder  as  an  illness  or  disability  which  should  be  dealt  with  in  the  same 
way  as  any  other  health  incapacity. 

This,  of  course,  is  in  sharp  contrast  to  the  attitudes  prevailing  in  earlier  years 
when  mental  disorder  frequently  invoked  feelings  of  shame,  guilt,  stigma,  even 
ostracism,  and  when  the  layman,  at  least,  regarded  any  mental  condition  with  awe 
and,  in  consequence,  fought  shy  of  being  associated  with  those  afflicted. 

As  the  conquest  of  the  “killer  diseases*  has  gained  momentum  in  recent  years, 
so  the  relative  importance  of  other  problems  affecting  health  -  environmental,  social 
conditions,  mental  health  -  have  loomed  larger,  and  this  has  happened  at  a  time  when 
modem  living  has  tended  to  produce  emotional  problems  on  a  scale  hitherto  unknown. 

It  is  perhaps,  not  so  surprising  therefore,  that  recent  legislation  has  aimed  at 
keeping  pace  with  public  opinion  and  social  need,  and  that  Local  Authorities  are  now 
engaged  in  playing  a  more  active  role  than  hitherto  in  the  overall  development  of 
mental  health  facilities. 

The  Mental  Health  Act,  1959,  which,  inter  alia,  postulated  a  swing  from  Hospital 
to  Community  Care,  was  the  most  important  new  legislation  to  emerge  during  the  last 
ten  years,  and  it  was  this  Act  which  sparked  off  the  major  changes  of  the  period  now 
reviewed. 

In  Lindsey  emphasis  has  been  on  the  development  of  field  welfare  activities,  to 
cope  with  community  care  needs,  and  on  the  provision  of  Training  Centre  and  Hostel 
facilities  for  sub-normals.  The  chronological  progress  of  such  projects,  with  an 
indication  of  proposals  for  the  immediate  future,  may  be  seen  in  the  summary  below. 
It  should  perhaps  be  mentioned  also  that  progress  may  well  have  been  even  quicker, 
or  even  more  advanced,  had  it  not  been  for  periods  of  Government-imposed  financial 
restriction. 

Following  the  advent  of  the  1959  Act,  the  County  Council,  during  1959,  appoin¬ 
ted  a  Senior  Mental  Welfare  Officer  to  assist  in  the  development  of  the  Mental  Health 
Service.  Until  this  time  most  of  the  work  which  was  being  done  was  undertaken  by 
health  visitors,  with  duly  authorised  officers  dealing  with  the  statutory  aspects.  In 
1960  the  County  Council  also  appointed  a  Deputy  County  Medical  Officer  whose  terms 
of  reference  included  responsibility  for  the  development  of  mental  health.  These 
moves  coincided  with  the  setting  up  of  a  new  welfare  organisation  for  the  whole 
county,  based  on  a  six-area  team  arrangement  in  which  mental  welfare  work  was  to  be 
carried  out  by  Area  Welfare  Officers  on  a  part-time  basis.  During  the  intervening 
years,  as  mental  welfare  work  has  expanded,  it  has  been  found  that  increasing  diffi¬ 
culties  have  developed  out  of  this  shared  responsibility  arrangement.  It  is  true  also, 
in  my  opinion,  that  mental  welfare  requires  a  very  personal  attention  by  specialised 
officers.  For  these  reasons,  therefore,  I  am  pleased  to  be  able  to  record  that,  as  a 


result  of  an  0  &  M  Team  survey,  changes  are  now  afoot  to  staff  the  service  with 
full-time  mental  welfare  officers  working  alongside  the  area  welfare  teams. 

An  important  side  effect  of  the  tremendous  development  which  has  taken  place 
in  the  last  few7  years  has  been  a  serious  shortage  of  staff  of  the  right  calibre  and 
training.  This,  to  some  extent,  has  been  alleviated  towards  the  end  of  this  ten-year 
period  so  far  as  fieldwork  staff  are  concerned  -  being  the  result  of  the  County  Council 
policy  to  permit  officers  to  go  on  University  and  College  courses  -  but  it  is  still  an 
acute  problem  so  far  as  staffing  Training  Centres  and  Hostels  is  concerned.  It  seems 
likely  that  this  problem  will  be  wdth  us  for  some  years  yet. 

A  summary  of  the  numbers  of  mentally  ill  patients  visited  each  year  by  County 
Council  mental  wrelfare  officers  is  given  below7.  The  marked  increase  over  the  ten 
years  is  clearly  seen. 

The  advent  of  the  new  concept  which  I  have  mentioned  imposes,  perhaps  more 
than  ever  before,  the  need  for  close  liaison  and  co-operation  between  all  concerned 
with  mental  health  work  -  Local  Authority  and  Hospital  social  workers,  consultants, 
and  general  practitioners  -  and  this  is  one  aspect  of  development  which  has  not  yet 
reached  the  desirable  heights  which  I  would  like  to  see.  However,  a  great  deal  has 
nevertheless  been  achieved  in  this  context,  and  it  is  an  aspect  of  development  of 
which  I  am  sure  all  concerned  are  well  aware. 


Projects  completed  during  the  ten  year  period  -  1956  to  1965 


Position  at  Training  centres  (mainly  for  juniors)  at  Skegness,  Gainsborough 

end  of  1956:-  and  Louth. 


1957 

1958 

1959 

1960 

1961 

1962 

1963 


1964 

1965 


New7  purpose-built  junior. Training  Centre  at  Scunthorpe. 


Training  Centre  for  juniors  at  Horncastle. 


New  purpose-built  junior  Training  Centre  at  Louth. 

New  purpose-built  junior  Hostel  at  Louth. 

New  purpose-built  Adult  Training  Centre  at  Brigg. 

New  purpose-built  Hostel  for  adult  sub-normal  males  at  Brigg. 
New  purpose-built  Hostel  for  adult  sub-normal  females  at  Brigg. 
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Projects  'planned  for  the  future 


1966  New  purpose-built  Special  Care  Unit  at  Scunthorpe. 

1966/7  New  purpose-built  Adult  Training  Centre  at  Louth. 

New  purpose-built  Hostel  for  both  male  and  female  adult  sub¬ 
normals  at  Louth. 


1966 

No  date  for  ) 
completion  given) 


New  purpose-built  junior  Training  Centre  at  Gainsborough. 

Group  Dwelling  Scheme  -  for  the  mentally  ill,  at  Fiskerton. 
New  purpose-built  junior  Training  Centre  at  Spilsby. 


Summary  of  the  number  of  mentally  ill  patients  visited  by  County  Council  mental 
welfare  officers  during  each  of  the  ten  years  reviewed 


1956  - 

48 

1957  - 

55 

1958  - 

42 

1959  - 

92 

1960 

100 

1961 

193 

1962 

283 

1963  - 

446 

1964  - 

472 

1965  - 

519 

Summary  of  the  number  of  sub-normals  awaiting  hospital  admission  during  each  of 
the  ten  years  reviewed 


1956  - 

122 

1957  - 

136 

1958  - 

114 

1959  - 

110 

1960  - 

143 

1961  - 

37 

1962  - 

29 

1963  - 

50 

1964  - 

50 

1965 

38 
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STAFF  AND  STAFF  TRAINING 


The  tremendous  rate  of  development  in  the  field  of  mental  health  over  the  past 
ten  years,  referred  to  elsewhere  in  this  report,  is  responsible  for  the  problems  of 
staff  deficiencies  now  being  experienced  in  all  branches  of  the  Service.  These 
problems  -  which  arise  at  field  level,  in  training  centres,  and  in  hostels  -  are  not 
peculiar  to  Lindsey,  nor  indeed  just  to  mental  welfare,  but  are  of  national  significance 
spreading  over  the  whole  range  of  social  welfare  activity.  In  the  present  era  of  full 
employment,  and  at  a  time  when  the  five-day  working  week  and  rigid  hours  is  the  rule 
rather  than  the  exception,  it  is  difficult  to  perceive  that  an  abundance  of  people  of 
the  necessary  calibre  and  vocation  will  be  available,  at  least  in  the  short  term. 

I  am  pleased  to  report  that  the  County  Council  continues  to  support  the  Univers¬ 
ity  and  College  training  courses  now  on  offer.  This  year  two  senior  mental  welfare 
officers  commenced  one-year  University  courses  leading  to  the  Diploma  in  Social 
Psychiatry,  and  a  trainee  began  a  two-year  course  for  a  Diploma  in  Social  Studies. 

We  are  fortunate  in  having  the  co-operation  of  Doctors  Falla  and  Kelleher  in  our 
training  arrangements.  Through  their  good  offices  mental  welfare  staff  are  enabled  to 
attend  clinical  demonstrations  and  conferences  at  St.  John’s  (Lincoln)  and  Scartho 
Road  (Grimsby)  Hospitals. 

The  Deputy  County  Medical  Officer  has  continued  to  devote  a  major  part  of  his 
time  to  mental  health  work  and  would  wish  to  acknowledge,  I  know,  the  help  he  has 
had  from  the  Assistant  Medical  Officers,  the  Chief  Mental  W'elfare  Officer,  and  field 
staff. 


ORGANISATION  AND  METHODS  REVIEW 

During  the  year,  as  part  of  the  comprehensive  survey  covering  the  Health  Dep¬ 
artment,  the  County  Council’s  0  &  M  Team  reported  on  the  Mental  Health  Service. 
Their  main  recommendations  were  twofold  :- 

(1)  That  the  fieldwork  organisation  should  revert  to  the  six-area  team  structure 
accepted  by  the  County  Council  in  1961  for  welfare  generally. 

(2)  That  the  service  should  be  staffed  by  full-time  mental  welfare  officers. 

These  recommendations  have  been  accepted  and  it  is  anticipated  that  the  result¬ 
ing  re-organisation  will  be  completed  by  the  time  my  next  report  is  presented. 

The  decision  to  staff  the  service  with  full-time  officers  will  bring  to  an  end  the 
arrangement  whereby  area  welfare  officers  combine  mental  welfare  with  general 
welfare  duties.  I  would,  therefore,  like  to  pay  tribute  to  the  important  part  they  have 
played  over  the  years  in  bringing  the  mental  health  service  to  its  present  stage  in 
development. 
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TRAINING  CENTRES 


Brigg  Adult  Centre 

The  major  event  of  the  year  was  the  opening  of  the  new  Brigg  Adult  Training 
Centre  in  September.  Designed  to  take  at  least  100  trainees,  it  is  equipped  with  a 
modern  laundry,  an  engineering  workshop,  joinery  equipment,  a  concrete  products  unit, 
a  machine  for  making  chain-link  fencing,  and  a  general  workroom  with  sewing  mach¬ 
ines.  The  kitchen  can  also  be  used  to  teach  domestic  science  subjects. 

The  Centre  is  run  by  a  Manager  who  was  appointed  in  April  to  assist  with  organ¬ 
ising  and  equipping  the  place  ready  for  the  first  trainees.  He  is  assisted  by  three 
female  and  two  male  instructors.  At  the  end  of  the  year  57  trainees  were  attending 
the  Centre. 

Initially  they  were  engaged  on  work  related  to  running  the  Centre,  but  by  the 
year  end  out-work  from  firms  in  the  north  of  the  county  wras  being  acquired  and  steps 
were  being  taken  to  build  up  this  kind  of  activity  in  a  way  which  would  ensure 
variety  of  jobs,  pride  in  achievement,  and  sense  of  purpose  in  production. 

In  the  laundry  it  is  planned  to  undertake  all  the  work  arising  from  the  two  new 
hostels  adjacent  to  the  Brigg  Centre,  and  negotiations  are  well  advanced  for  doing 
laundry  work  for  the  schools  in  the  Brigg  catchment  area. 

The  opening  of  the  Brigg  Adult  Centre  has  enabled  adult  trainees  who  hitherto 
have  been  retained  at  the  Scunthorpe  and  Gainsborough  Junior  Centres  to  be  trans¬ 
ferred  to  the  more  suitable  conditions  at  Brigg. 

Louth  Adult  Centre 

Plans  for  a  second  adult  training  centre  at  Louth  were  brought  to  a  halt  during 
the  year  by  the  Government-imposed  financial  restrictions.  One  of  the  results  of  this 
is  that  there  will  be  a  delay  in  moving  the  balance  of  adult  trainees  away  from  the 
junior  conditions,  in  which  they  currently  have  to  be  put,  at  the  Horncastle,  Skeg¬ 
ness  and  Louth  Centres. 


Gainsborough  Junior  Centre 

The  construction  of  a  new  Junior  Training  Centre  at  Gainsborough  was  commen¬ 
ced  during  the  year  and  it  is  hoped  that  it  will  be  ready  for  use  during  the  first  half 
of  1966. 


Scunthorpe  Special  Care  Unit 

A  special  care  unit  is  in  the  course  of  erection  in  the  grounds  of  the  Junior 
Centre  at  Scunthorpe,  and  this  also  should  be  ready  for  occupation  by  the  first  half 
of  1966. 
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Spilsby  -  Proposed  new  Junior  Training  Centre 

During  the  year  the  County  Council  authorised  commencement  of  negotiations  to 
acquire  a  site  at  Spilsby  for  a  new  Junior  Centre  to  meet  a  need  in  the  south  of  the 
county. 


HOSTELS 

The  highlight  of  the  year,  under  this  heading,  was  the  completion  of  two  new 
hostels  for  mentally  subnormal  adults  at  Brigg,  namely  :- 

(1)  Cormac  House  —  for  25  males,  and 

(2)  Birch  House  —  for  25  females 

A  Warden  and  Matron  were  appointed  and  took  up  residence  at  Cormac  House  in 
October.  They  have  since  been  concerned  with  establishing  a  number  of  residents  in 
the  hostel,  and  with  developing  the  homely  and  happy  atmosphere  so  conducive  to 
success  in  this  type  of  residential  home.  Steps  were  also  being  taken  to  bring  the 
staff  up  to  establishment  in  order  that  the  full  number  of  persons  could  be  accommo¬ 
dated.  At  the  end  of  the  year  12  were  in  residence. 

The  staffing  of  Birch  House  has  proved  to  be  more  difficult  to  achieve  and  in 
consequence  there  were  no  residents  here  at  the  year  end. 


Cherry  Willingham  -  proposal  to  erect  group  dwellings 

Attempts  to  secure  a  suitable  site  for  the  erection  of  group  dwellings  for  the 
mentally  ill  at  Cherry  Willingham  proved  abortive.  A  site  already  owned  by  the 
County  Council  at  Fiskerton  has  now  been  allocated  for  this  scheme. 


Louth  -  proposal  to  build  a  hostel  for  mentally  sub-normal  adults 


Owing  to  the  Government  financial  restrictions  this  project  was  deferred 


Louth  -  St.  Bernard’s  House 

This  year  considerable  difficulty  has  been  experienced  in  obtaining  staff  at  this 
hostel  for  sub-normal  juniors.  My  thanks  are  due  to  the  Matron  and  her  existing  staff 
for  the  forbearance  they  have  shown. 
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HOSPITAL  TEN  YEAR  PLAN  -  PROVISION  OF  ADDITIONAL  BEDS 


Members  and  officers  of  the  County  Council  met  the  Regional  Hospital  Board  in 
September  to  discuss  provision  of  more  beds  for  the  mentally  ill  and  mentally  sub¬ 
normal.  It  was  stated  that  whilst  the  Board  were  equally  anxious  to  improve  facilities 
in  Lincolnshire,  financial  restrictions  currently  limited  the  amount  of  help  they  could 
give.  They  agreed,  however,  to  make  some  provision  in  their  ten  year  plan  for  addit¬ 
ional  beds  at  Harmston  Hall  Hospital. 

Discussion  also  took  place  on  the  need  to  make  provision  for  ucot  and  chair* 
cases,  and  it  is  pleasing  to  be  able  to  report  that,  shortly  after  this  meeting  with 
the  Board,  Harmston  Hall  Hospital  offered  accommodation  for  several  severely  handi¬ 
capped  cases  then  on  the  urgent  list  for  hospital  care.  By  the  end  of  the  year  the 
number  of  cases  awaiting  hospital  admission  had  dropped  from  50  to  25. 


VISIT  TO  HARMSTON  HALL  HOSPITAL 

Members  of  the  Mental  Health  Sub-Committee,  along  with  officers  of  the  County 
Council,  visited  Harmston  Hall  Hospital  by  invitation  in  May. 

I  am  grateful  to  the  Hospital  Committee  for  making  this  visit  possible,  and  to 
Doctor  J.S.  Robson,  the  Medical  Superintendent,  for  all  his  arrangements.  The  visit 
was  greatly  appreciated  by  all  concerned. 


ASSISTANCE  RECEIVED  FROM  VOLUNTARY  SOURCES 

Once  again  I  must  express  sincere  thanks  to  those  voluntary  organisations  and 
groups  who  have  made  generous  gifts  to  Training  Centres  and  Hostels.  These  gifts 
have  brought  considerable  happiness  to  the  recipients. 

My  thanks  are  due  also  to  the  Skegness  Branch  of  the  Society  for  Handicapped 
Children  who,  during  the  year,  put  forward  plans  for  erecting  and  equipping  a  wooden 
sectional  building  in  the  grounds  of  the  Skegness  Junior  Training  Centre.  They  are 
to  make  the  building  available  to  improve  facilities  for  training  at  the  Junior  Centre, 
and  they  are  to  be  congratulated  on  the  energetic  and  helpful  way  they  are  seeking  to 
help  the  mentally  handicapped. 

I  must  also  express  my  thanks  to  the  Training  Centre  staffs  and  helpers  who 
took  a  party  of  40  sub-normal  trainees  to  Mablethorpe,  in  August,  for  a  week’s  holiday. 


HEALTH  EDUCATION 

Officers  of  the  Health  Department  continue  to  give  talks  to  a  variety  of  audiences 
seeking  speakers  on  mental  health. 
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GENERAL  STATISTICS 


(1)  Number  of  County  Council  Medical  Staff  approved  as  hav¬ 
ing  special  experience  in  the  diagnosis  or  treatment  of 
mental  disorder  (Section  28(2)  of  The  Mental  Health  Act, 

1959)  12 

(2)  Number  of  medical  practitioners  approved  under  the  same 

provisions  IT 

(3)  Number  of  Guardianship  cases  at  31st  December,  1965  1 

(4)  Number  of  mentally  disordered  persons  for  whom  arrange¬ 
ments  were  made  for  short-term  care  at  hospital  during  the 

year  ended  31st  December,  1965  41 

(5)  Number  of  children  admitted  to  St.  Bernard’s  House  for 

periods  of  short-term  care  during  the  year  ended  31st  Dec¬ 
ember,  1965  15 


FORMAL  ADMISSIONS 

County  Council  mental  welfare  officers  arranged  129  formal  admissions  during 
the  year.  This  is  an  increase  of  10  over  the  previous  year. 

Greater  use  was  made  of  Section  29  of  the  Mental  Health  Act,  1959  provisions 
to  secure  urgent  admissions  to  psychiatric  hospitals.  The  following  table  compares 
admissions  over  the  past  three  years  :- 


A  drni s  sion  made  under:  - 

1963 

1964 

1965 

Section  29 

38 

52 

67 

Section  25 

43 

39 

38 

Section  26 

11 

9 

17 

Continuing  under:- 

Section  25  or  26 

12 

14 

7 

Section  60 

2 

5 

— 

TOTALS 

106 

119 

129 
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Number  of  patients  referred,  to  Local  Health  Authority  during  year  ended  31st  December,  1965 


Referred  by 

Mentally  ill 

P  sycopathic 

Subnormal 

Severely 

subnormal 

Total  subnormal 
and  severely 
subnormal 

Grand 

T  otal 
of 

cols, 

(D-(16) 

Under 
age  16 

16  and 

over 

Under 
age  1 6 

16  and 

over 

Under 
age  16 

16  and 

over 

Under 
age  1 6 

16  and 

over 

Under 
age  16 

16  and 

over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

(1) 

(£) 

(3) 

U) 

(5) 

(6) 

(V 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(W 

(16) 

(16) 

(17) 

(18) 

(19) 

(a)  General  practitioners  ... 

— 

2 

89 

121 

— 

- 

- 

— 

- 

- 

2 

4 

- 

— 

1 

1 

— 

8 

220 

(b)  Hospitals,  on  discharge  from 
in-patient  treatment  ... 

— 

1 

103 

123 

— 

— 

— 

— 

— 

— 

7 

— 

_ 

_ 

9 

_ 

_ 

16 

243 

(c)  Hospitals,  after  or  during  out¬ 
patient  or  day  treatment 

— 

— 

79 

117 

— 

— 

1 

3 

— 

— 

1 

— 

— 

_ 

_ 

_ 

_ 

1 

201 

(d)  Local  education  authorities  ... 

— 

- 

- 

— 

- 

— 

- 

- 

6 

2 

2 

- 

16 

7 

3 

- 

31 

5 

36 

(e)  Police  and  courts 

1 

- 

16 

30 

- 

- 

1 

- 

- 

- 

1 

2 

- 

— 

- 

- 

- 

3 

51 

(f)  Other  sources  ... 

2 

2 

88 

91 

1 

- 

3 

- 

3 

2 

16 

7 

5 

1 

5 

4 

11 

32 

230 

(g)  Total  .  . 

3 

5 

375 

482 

1 

- 

5 

3 

9 

4 

29 

13 

21 

8 

18 

5 

42 

65 

981 

Number  of  patients  in  Local  Health  Authority  care  at  31st  December,  1965 


1.  (a)  Admissions  to  l .H  A 

guardianship 

during  the  year  Other 

— 

— 

1 

— 

_ 

_ 

1 

_ 

_ 

2 

2 

(b)  Total  number  L  H  A 

under  guardianship 
at  end  of  year  Other 

— 

_ 

1 

— 

_ 

_ 

2 

_ 

_ 

3 

3 

2.  Number  of  patients  under 

L.H.A.  care  at  31.12.65 

(a)  Total  number 

2 

- 

218 

290 

- 

- 

6 

4 

23 

12 

134 

138 

59 

63 

178 

173 

157 

623 

1,300 

(b)  Attending  day  training  centre 

- 

- 

1 

— 

- 

- 

- 

— 

21 

9 

14 

4 

47 

48 

55 

56 

125 

129 

255 

Awaiting  entry  thereto 

- 

- 

7 

7 

— 

— 

13 

8 

- 

35 

35 

(c)  Resident  in  residential 
training  care 

1 

1 

6 

_ 

7 

5 

6 

1 

14 

13 

27 

Awaiting  residence  therein 

- 

- 

7 

8 

- 

— 

8 

22 

- 

45 

45 

(d)  Receiving  home  training  ... 

Awaiting  home  training 

(e)  Resident  in  L.A.  home/ 
hostel 

- 

- 

4 

4 

- 

— 

8 

11 

— 

27 

27 

Awaiting  residence  in 

L.A.  home/hostel... 

Resident  at  L.A.  expense 
in  other  residential 
homes/hostels 

__ 

_ 

_ 

_ 

_ 

_ 

1 

__ 

1 

1 

Resident  at  L.A.  expense 
by  boarding  out  in  private 
household  ... 

1 

1 

1 

(f)  Receiving  home  visits  and 
not  included  under  (b)  to  (e) 

(i)  Suitable  to  attend 
a  training  centre 

13 

10 

16 

15 

54 

54 

(ii)  Others  ... 

2 

- 

217 

290 

- 

- 

6 

4 

2 

3 

90 

106 

12 

15 

80 

66 

32 

342 

893 

3.  Number  of  children  under  age  16  attending  day  or  residential  training  centres  who  have  not  been  included 

Male 

4 

in  item  2  because  they  do  not  come  within  the  categories  covered  in  columns  (1)  to  (16) 

Female 

4 
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Annual  Expenditure  on  Mental  Number  of  trainees  in  attendance 


61 


NOTIFIABLE  DISEASE 


Notified  cases  of  Infectious  Diseases  in  Urban  and  Rural  Districts  1965 

SUUOJ  JL9HJO 
-  siso\nDji9qn± 

|  H  |  H  |  H  |  |  <N  t-I  | 

o 

t-H 

|  t-H  fN  m  t-H  r-H  |  t-H  r-H 

o 

r-H 

o 

<N 

<dOJVjLt(}S9}l 

-  sisoinoiaqnjL 

1  1  1  JO  1  1  1  00  1  I 

t- 

h  h  id  oo  |  m  (N  m  m 

t-H 

sO 

m 

m 

ON 

stjtjvddH  satjodfui 

1  1  1  1  1  1  1  1  1  £  1  1 

t-H 

1  1  00  1  1  1  1  |  1 

oo 

O' 

lumojvuog m  vtuijvyjydo 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

1 

1 

vxxguCj  imddidnj 

1  1  1^  1  1  1  1  M  1  1 

m 

1  1  1  II  lN  lH 

m 

00 

Sutuostoj  pooj 

1  1  1^  1  1  1  1  l«  1  1 

r~ 

I  SO  <N  IT)  |  |  |  | 

r-H 

t-H 

<N 

SVJ9d}S/(d3 

1  1  1  II  1  1  I^H  |  | 

on 

t-4  |  |  <S  |  |  I  —1  I 

tT 

r~ 

X9C9J  pioydtCjmv j 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  M  II  1  1  1  1 

r-H 

t-H 

A9C9J 

ptoyd^X  *o  9U9JU3 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

1 

1 

(snotjo9fuj  jsoj) 
spi\vyd90U'^  9jnoy 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

1 

1 

(  9atJD9fuj) 

st}}ivyd9DU3  9jnoy 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

1 

1 

xodjjvuis 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

1 

1 

viuomngud 

fN  CO  |  t-H  |  1  |  |  H  IT)  H 

00 

r-H 

-t  (N  (O  H  Tf  I  rj-  | 

t-H 

(N 

O' 

m 

uotjo9fui 

lVODODO^U}U9l\ 

1  1  Ith!  Ith!  1  ^  1  1 

»o 

1  l«  1  1  1  1  1  1 

CO 

OO 

6j19JU9S/Cq 

1  1^1  1  £ «  1 

m 

354 

in  't  r-  O'  |  i  m  m  r~ 

(**)  r~-  r— 1  1—1 

159 

513 

dnoxj  snoumqui9]/\i 
puv  vu,9yjyd}Q 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

! 

1 

S9JSV9P\1 

oo^D<Nl'rfosoo^vo<NroirjTf 
r-H  rj-  o  r~  oo  m  tj-  oo  h 

H  T— 1  & 

0% 

rH 

1,919 

oooo'omHOO'ts 
a'r'O'tO'N'tfStn 
r—(i— i  m  m 

2,621 

4,540 

(DlllCiVIVcI-UOM) 

sijtj9/(.w,otjocj  9jnoy 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  I  I  1  II  1  1  1 

1 

1 

(oij  iCjmvj) 
s  i; }j9t(tuoiio  j  9jnoy 

1  1  1  1  1  1  1  1  1  1  1  1 

1 

1  1  1  1  1  1  1  1  1 

1 

1 

y^noj  ’Buidooy/w 

1  <N  |  00  I  oo  r-  (  |  ro  I  | 

00 

m 

t-H  |  t-H  00  0s  |  t— H  t-H  i-H 

<N 

o 

so 

X9C9J  J91XVDS 

I  1  H  ^  I  M  I  H  (N  1-  I 

II  (S  H  '  1  t-H  1 

vD 

moo'HrttS'tint 
m  >— i  <N  rs 

112 

H" 

r~ 

p9if}jou  idqmnu  ivjo± 

N  \C  O  h  H  in  oo  M 

H  cs  to  r-t  Tf 

r 

r-H 

2,519 

inTfO'mtnoovO'OO 

vOO\HrHH(Sin^OO 

NH00vOHHH(fl(f) 

3,014 

5,533 

District 

Urban 

Alford 

Barton-upon-Humber 

Brigg  . 

Cleethorpes  Borough 
Gainsborough 

Horncastle 

Louth  Borough  ... 
Mablethorpe  and  Sutton  .. 
Market  Rasen 

Scunthorpe  Borough 
Skegness 

Woodhall  Spa 

Rural 

Caistor  ... 

Gainsborough 

Glanford  Brigg  ... 

Grimsby  ... 

Horncastle 

Isle  of  Axholme  ... 

Louth 

Spilsby  ... 

Wei  ton 

Total  for  County 
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POLIOMYELITIS 


It  is  pleasing  to  report  that  for  the  third  consecutive  year  not  one  case  of  polio¬ 
myelitis  was  reported. 


DIPHTHERIA 

It  is  again  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the 
county  during  1965. 


OPHTHALMIA  NEONATORUM 

Not  one  case  of  ophthalmia  neonatorum  was  reported  during  1965. 


ACUTE  RHEUMATISM 

No  case  of  acute  rheumatism  was  reported  during  the  year. 


TUBERCULOSIS 


The  following  table  gives  particulars  of  the  incidence  of  tuberculosis  during  the 
years  1937  to  1965.  The  number  of  cases  reported  in  1965  was  the  same  as  in  1964. 

The  number  of  persons  dying  from  tuberculosis  who  had  not  been  notified  during 
life  as  tuberculous  was  5  as  compared  with  4  in  1964. 
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Cases  of  tuberculosis  reported  from  all  sources ,  1937  -  1965 


Year 

Respiratory 

N  on-respiratory 

1937 

242 

105 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

118 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

1954 

220 

40 

1955 

178 

24 

1956 

168 

44 

1957 

168 

21 

1958 

140 

33 

1959 

159 

34 

1960 

120 

27 

1961 

145 

34 

1962 

138 

17 

1963 

146 

26 

1964 

114 

22 

1965 

114 

22 

Summary  of  formal  notifications  during  the  period  from  the 
1st  January,  1965  to  31st  December,  1965 


Age  period 

Formal  Notifications 

0- 

2- 

2  — 

5  — 

10- 

25- 

20- 

25- 

35— 

45— 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

— 

1 

1 

7 

2 

3 

5 

4 

9 

6 

12 

6 

1 

57 

Respiratory  females  ... 

2 

1 

6 

3 

2 

1 

5 

5 

4 

3 

3 

1 

— 

36 

Non-re spiratory  males 

— 

— 

— 

— 

2 

— 

1 

2 

— 

— 

— 

— 

— 

5 

Non-re spiratory  females 

— 

— 

1 

2 

— 

1 

— 

4 

4 

— 

1 

— 

2 

15 

64 


New  cases  coming  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year ,  otherwise  than  by  formal  notifications 


Age  period 

0 - 

1- 

2- 

5- 

10- 

25- 

20- 

25- 

35- 

45- 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

— 

— 

1 

— 

— 

1 

1 

6 

1 

1 

— 

1 

2 

14 

Respiratory  females 

— 

— 

— 

— 

— 

— 

3 

3 

— 

— 

1 

— 

— 

7 

N on-respiratory  males  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

N on-respiratory  females 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

1 

2 

VENEREAL  DISEASE 


The  following  table  illustrates  the  incidence  of  venereal  disease  over  the  last 
ten  years. 


New  cases  reported  each  year  since  195$ 


Year 

Syphilis 

Gonorrhoea 

Total 

1956 

14 

32 

46 

1957 

22 

49 

71 

1958 

17 

33 

50 

1959 

18 

61 

79 

1960 

24 

70 

94 

1961 

16 

66 

82 

1962 

7 

74 

81 

1963 

23 

106 

129 

1964 

13 

129 

142 

1965 

12 

,  95 

107 
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PUBLIC  HEALTH  ACT,  1936  -  REGISTRATION  OF 

NURSING  HOMES 


The  County  Council  are  the  responsible  authority  for  the  registration  and  super¬ 
vision  of  nursing  homes  under  the  Public  Health  Act,  1936.  At  the  end  of  the  year 
there  were  six  nursing  homes  registered  in  Lindsey,  providing  accommodation  for 
18  maternity  cases  and  138  general  cases.  Officers  of  the  County  Council  regularly 
inspect  these  homes. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


The  Local  Health  Authority  are  required  under  the  above  Act  to  register  prem¬ 
ises,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or  for  any 
longer  period  not  exceeding  six  days. 

There  were  seven  new  registrations  during  the  year,  bringing  the  number  of 
premises  registered  with  the  County  Council  to  nine,iproviding  places  for  a  total  of 
167  children. 

Also,  persons  who  for  reward  receive  into  their  homes  more  than  two  children 

under  the  age  of  five  years  to  be  similarly  looked  after,  must  be  registered. 

% 

At  the  end  of  the  year  13  persons  were  registered  under  the  Act  as  daily  minders, 
providing  places  for  144  children. 


y' 
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ENVIRONMENTAL  CIRCUMSTANCES  OF  THE  COUNTY 

HOUSING 


The  provision  of  new  houses  to  meet  the  increasing  demand  of  the  population 
the  installation  of  essential  amenities  in  existing  houses  by  grant  aid  if  necessary 
and  the  demolition  or  closure  of  unfit  houses  by  the  slum  clearance  procedure  of  the 
Housing  Acts,  have  always  been  a  feature  of  my  annual  reports  which  cannot  be 
over  emphasised. 

The  following  tables  apply  to  these  matters: 


The  number  of  houses  erected  during  the  year  is  as  follows 


Council  Houses 

Private  Houses 

Boroughs  and  Urban  Districts 

528 

608 

Rural  Districts 

376 

1,452 

Total 

904 

2,060 

The  improvement  of  property  by  grant  aid  has  been  carried  out  as  follows 


*  Discretionary  Grants 

#  Standard  Grants 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

T  otal 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Total 

139 

362 

501 

252 

378 

6  30 

Grand  Total  =  1,131 


*  Overall  improvement  of  dwelling 

#  Provision  of  food  store,  W.C.,  bath,  washbasin,  hot  and  cold  water 


Estimated 
percentage  of 
houses  with 
water  lavatories 

E  stimated 
percentage  of 
houses  with 
baths 

Boroughs 

99.91 

91 

Urban  Districts 

92.5 

82.6 

Rural  Districts 

87.1 

80.9 

The  number  of  houses  remaining  to  be  dealt  with  by  the  slum  clearance  proced¬ 
ure  of  the  Housing  Acts  is  as  follows 


Boroughs  and  Urban  Districts 
Rural  Districts 

Total 


308 

1,651 

1,959 
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CAMPING  SITES  AND  MOVABLE  DWELLINGS 


The  total  number  of  caravans  on  licensed  sites  is  17,052. 

Whilst  the  vast  majority  are  in  the  coastal  areas  and  are  occupied  during  the 
holiday  season  only,  there  is  an  increasing  demand  for  sites  for  caravans  by  persons 
engaged  in  industry,  particularly  site  works  of  new  projects. 

The  past  five  years  has  shown  a  steady  improvement  in  the  condition  and  ameni¬ 
ties  of  camps  following  the  Caravan  Sites  and  Control  of  Development  Act,  1960.  This 
prescribes  conditions  for  W.O’s,  ablutions  including  shower  baths  and  hot  water, 
and  deep  sinks.  In  addition  fire  precautionary  equipment  is  required  in  all  camps 
and  hard  standings  for  caravans  and  roads  in  residential  camps. 

The  problems  created  by  gipsy  and  itinerant  families  were  considered  by  rep¬ 
resentatives  of  the  Health  Committees  of  the  County  Council  and  the  Glanford  Brigg 
R.D.C.,  as  these  are  mainly  resident  in  the  rural  areas  surrounding  Scunthorpe.  It 
was  agreed  that  further  consideration  would  be  given  to  the  provision  of  a  camp  for 
these  families  subject  to  the  Glanford  Brigg  R.D.C.  finding  a  suitable  site.  The 
insanitary  camping  area  at  Emanuel  Beck  near  Scunthorpe  has  remained  closed. 


WATER  SUPPLIES 

The  provision  of  water  supplies  to  meet  the  increasing  demands  by  industry 
particularly  on  South  Humberside  has  presented  the  greatest  problem. 

The  Minister  of  Housing  and  Local  Government  has  authorised  the  abstraction 
by  the  North  Lindsey  Water  Board  of  an  additional  4.5  million  gallons  of  water  per 
day  in  the  TJlceby  -  Goxhill  -  Barrow  -  Thornton  Curtis  areas,  but  this  will  be  subject  to 
review  in  10  years. 

The  North  East  Lincolnshire  Water  Board  have  commenced  work  on  the  Rivei 
Eau  surface  water  abstraction  and  storage  scheme  in  the  Louth  Rural  District,  to¬ 
gether  with  an  aquaduct  (36  inches  diameter)  to  convey  the  water  to  South  Humberside. 
The  scheme  is  expected  to  be  in  operation  during  late  1967  and  will  supply  some  12 
million  gallons  of  water  per  day.  In  addition  to  meeting  the  demands  of  the  Board’s 
area,  the  scheme  will  enable  water  to  be  supplied  to  adjoining  areas  of  the  North 
Lindsey  Water  Board  as  required. 

It  is  necessary  to  look  ahead  with  regard  to  the  provision  of  supplies  to  meet 
future  demand,  especially  that  of  industry,  and  as  all  available  resources  have  been 
exploited  by  the  two  water  boards  serving  the  north  of  the  county,  it  will  be  necessary 
for  the  Water  Resources  Board,  which  operates'  under  the  Ministry  of  Housing  and 
Local  Government,  to  examine  and  report  on  the  necessary  measures  to  “import” 
water  from  adjoining  areas  to  meet  future  demands. 

With  few  exceptions,  the  Water  Boards  have  ensured  satisfactory  supplies  of 
water  throughout  the  county  during  the  year.  Temporary  shortage  and  restriction  in 
supplies  have  occurred  in  some  of  the  coastal  areas  by  reason  of  the  increasing 
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demand  during  peak  holiday  periods,  but  the  East  Lincolnshire  Water  Board  are 
giving  appropriate  priority  to  the  provision  of  additional  mains  of  large  capacity, 
storage  facilities  and  increasing  the  output  of  the  pumping  stations  at  Maltby-le- 
Marsh  and  Fulstow  to  overcome  the  problems. 

As  the  County  Council  have  approved  the  fluoridation  of  water  supplies,  a  scheme 
is  being  prepared  for  the  addition  of  fluoride  to  water  supplied  by  the  North  Lindsey 
Water  Board. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

Steady  progress  has  been  maintained  in  the  provision  of  sewerage  and  sewage 
disposal  work.  There  has  been  consultation  with  the  Lincolnshire  River  Authority 
concerning  the  adequacy  of  sewage  disposal  works  and  development,  as  necessary. 
The  latter  requested  that  consent  for  further  housing  development  should  be  refused 
in  certain  instances,  but  after  detailed  consideration  of  the  circumstances  it  was 
found  that  there  was  insufficient  evidence  to  support  the  request  of  the  River  Author¬ 
ity.  The  areas  concerned  and  the  circumstances  are  being  kept  under  close  observa¬ 
tion  and  the  necessary  action  is  being  taken  by  the  Local  Authorities  to  increase  the 
capacity  of  the  sewage  disposal  works  accordingly. 

The  County  Council  scheme  for  the  examination  of  effluents  from  sewage  dis¬ 
posal  works,  for  local  authorities,  has  continued  to  operate  throughout  the  year. 

The  grant  aid  of  the  Ministry  of  Housing  and  Local  Government  and  the  County 
Council  in  accordance  with  the  Rural  Water  Supplies  and  Sewerage  Acts  has  enabled 
substantial  improvement  in  these  services  particularly  during  the  past  ten  years. 

The  development  of  the  water  resources  and  the  network  of  mains  over  the 
county,  now  affords,  with  few  exceptions,  an  adequate  and  wholesome  water  supply 
to  ail  households. 

Whilst  a  large  amount  of  work  still  remains  to  be  carried  out  with  regard  to  the 
provision  of  sewerage  and  sewage  disposal,  the  present  progress  has  contributed 
towards  the  steady  rate  of  improvement  in  the  amenities  of  houses,  particularly  in 
rural  areas. 

Progress  in  the  provision  of  proper  methods  of  sewage  disposal  has  also  effected 
the  disappearance  of  many  foul  dykes  and  ditches  which  were  not  only  major  public 
health  nuisances,  but  sources  of  river  pollution. 


CONVERSION  OF  PAIL  CLOSETS  TO  WATER  CLOSETS 

During  the  year  684  pail  closets  were  converted  to  water  closets.  This  is  slightly 
less  than  1964,  when  754  conversions  were  carried  out,  but  the  rate  varies  according 
to  the  stage  of  the  provision  of  public  sewers  and  the  overall  progress  is  generally 
satisfactory. 
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SANITATION  ON  HIGHWAYS 


A  survey  has  been  carried  out  in  order  to  ascertain  the  necessity  for  the  pro¬ 
vision  of  public  conveniences  on  trunk  and  “A*  class  roads  in  the  county.  Full 
consultation  has  taken  place  with  the  Highways  and  other  departments  concerned  and 
the  District  Councils. 

The  provision  of  conveniences  at  the  following  sites  has  been  recommended: 

A.  18  —  near  Mortal  Ash. 

In  the  Croxton  -  Kirmington  area  in  conjunction  with  road  improvements. 

A.  15  —  A. 631,  at  Caenby  Corner. 

The  Spilsby  and  Louth  by-pass  roads  during  construction. 

The  County  Council  and  Glanford  Brigg  R.D.C.  have  resolved  to  proceed  with 
public  conveniences  (including  W.C’s  and  washing  facilities)  on  the  A. 18  trunk  road 
near  Mortal  Ash  as  a  pilot  scheme,  and  it  is  expected  that  these  will  be  constructed 
during  the  current  year. 

The  cost  of  conveniences  will  be  borne  by  the  Ministry  of  Transport,  County 
Council  and  the  Glanford  Brigg  R.D.C. ,  in  the  proportion  of  l/3rd  each,  but  the 
financing  of  the  additional  road  works  necessary  for  this  scheme  will  fail  upon  the 
Ministry  of  Transport. 

The  adequate  signposting  of  existing  public  lavatories  which  can  be  used  by 
motorists  is  receiving  attention. 

Litter  bins  are  also  provided  on  lay-bys  by  the  County  Highways  Committee  as 
necessary. 


COASTAL  POLLUTION 

The  general  situation  is  satisfactory  but  localised  areas  are  being  kept  under 
observation  especially  at  Ingoldmells. 

The  hydrographic  survey  off  the  Ingoldmells  coastline  has  been  completed  and 
will  receive  consideration  by  all  interested  authorities  and  other  bodies. 


REFUSE  COLLECTION  AND  DISPOSAL 

The  collection  of  refuse  has  continued  at  weekly  intervals  in  the  Boroughs  and 
Urban  Districts  and  at  intervals  of  ten  to  fourteen  days  in  most  villages  in  the  rural 
areas.  Only  in  the  more  remote  hamlets  has  the  collection  been  at  intervals  of 
approximately  three  weeks. 

I  would  again  commend  the  use  of  paper  sacks  instead  of  the  traditional  dust¬ 
bins,  both  in  the  interests  of  hygiene  and  improvement  of  working  conditions  of  the 
collectors.  The  Grimsby  R.D.C.  are  now  applying  this  system  to  the  whole  of  their 
district  and  a  pilot  scheme  has  been  introduced  in  the  Welton  R.D.  Although  the 
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system  involves  an  initial  increase  in  cost  by  reason  of  the  provision  of  the  fixture 
for  the  sack,  there  is  no  substantial  variation  in  operational  costs. 

The  availability  of  new  sites,  particularly  in  the  east  of  the  county,  for  refuse 
disposal  is  presenting  difficulties  which  indicates  the  necessity  for  mechanical 
methods  of  disposal  such  as  incineration.  The  provision  of  plant  to  serve  several 
districts,  by  agreement,  subject  to  the  cost  of  haulage  being  within  an  accepted 
limit,  is  a  matter  which  requires  to  be  kept  under  observation  at  all  times. 

The  refuse  pulverisation  plant  at  Scunthorpe  is  now  in  operation  and  is  designed 
to  treat  90  tons  per  day.  Pulverised  refuse  is  much  less  objectionable  in  character, 
consequently  a  substantial  improvement  in  the  hygienic  conditions  of  final  disposal 
are  achieved. 


ATMOSPHERIC  POLLUTION 

There  are  five  smokeless  zones  in  operation  under  the  Clean  Air  Act  in  Scun¬ 
thorpe  and  the  adjoining  areas  of  Glanford  Brigg  Rural  District,  which  include  10,116 
houses.  The  Scunthorpe  Borough  Council  are  proceeding  progressively  with  applica¬ 
tions  for  orders  to  incorporate  the  whole  of  the  town  in  smokeless  zones,  and  a 
further  order  applying  to  Glanford  Brigg  Rural  District  will  complete  the  control  in 
residential  areas  adjoining  Scunthorpe.  No  further  orders  in  other  parts  of  the  county 
have  been  made  under  the  Act  but  all  new  solid  fuel  heating  appliances  are  approved 
types  and  smokeless  fuel  is  generally  available. 

The  larger  industries  in  the  county,  especially  those  in  Scunthorpe  and  on  South 
Humberside,  come  within  the  purview  of  the  Alkali  and  Works  Regulations  Act  and 
the  plant  is  subject  to  annual  licensing  by  the  Ministry  of  Housing  and  Local  Govern¬ 
ment.  Routine  control  includes  sampling  gaseous  emissions  from  the  chimneys  and 
investigation  of  complaints.  There  is  a  close  liaison  between  the  Alkali  Inspectors 
and  Public  Health  Officers  of  the  local  authorities. 

Improvement  has  been  effected  at  the  cement  manufacturing  plant  at  Kirton 
Lindsey  which  has  been  the  subject  of  complaint  during  recent  years  by  reason  of  the 
emission  of  dust.  Two  large  cement  kilns  have  been  equipped  with  electrostatic 
precipitators  which  is  the  most  modern  method  of  arresting  dust  and  grit  and  arrange¬ 
ments  are  in  hand  for  fitting  similar  equipment  to  the  two  remaining  kilns  during  the 
current  year. 

The  County  Council  are  participating  in  the  national  survey  of  the  Ministry  of 
Technology  for  the  measurement  of  smoke  and  sulphur  dioxide  and  apparatus  is  in 
operation  at  Caenby,  Market  Rasen,  and  more  recently  at  new  sites  in  Thornton 
Curtis  and  South  Killingholme.  Up  to  the  present  the  records  compare  favourably 
with  those  from  other  similar  sites  in  the  country. 

The  Central  Electricity  Generating  Board  are  co-operating  in  the  measurement  of 
atmospheric  pollution  and  have  installed  apparatus  in  the  Trent  Valley  which  will 
enable  the  effect  of  the  discharges  from  the  power  stations  at  High  Mamham,  West 
Burton  and  Cottam  to  be  assessed  according  to  the  degree  of  operation  and  the  results 
from  Caenby  will  to  some  extent  provide  a  basis  for  comparison. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 


SAMPLING  OF  FOOD  AND  DRUGS  FOR  ANALYSIS 


The  basic  legislation  relating  to  the  administration  of  Food  and  Drugs  control 
remained  unaltered  but  the  following  amendments  to  standards  became  operative 
during  1965 


The  Cheese  Regulations 


Dried  Milk  Regulations 


These  prescribe  standards  for  the  composition 
and  labelling  of  all  types  of  hard  and  soft 
cheese  and  cheese  spread  (hard  cheese  includ¬ 
es  the  traditional  types  such  as  Cheddar, 
Cheshire,  Double  Gloucester  etc.,  whilst  soft 
cheese  is  the  processed  type). 

These  consolidate  the  standards  contained  in 
numerous  Regulations  according  to  the  des¬ 
cription  of  the  dried  milk  (e.g.  dried  full  cream 
milk,  etc.). 


The  Food  Standards  Committee  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  have  published  recommended  standards  for  fish  and  meat  pastes  and  potted 
produce.  These  range  from  TO  per  cent  of  fish  or  meat  in  pastes  to  95  per  cent  for 
“potted”  products. 

The  Food  Additives  and  Contaminants  Committee  and  the  Pharmacology  Sub- 
Committee  were  active  during  the  year.  Their  terms  of  reference  include  advising  the 
Ministers  of  Health  and  Agriculture,  Fisheries  and  Food  on  the  safety  of  existing  and 
proposed  food  additives  and  their  work  is  now  closely  associated  with  the  Food  and 
Agricultural  Committee  of  the  World  Health  Organisation. 

The  standard  of  food  sold  in  the  county  has  been  generally  satisfactory. 

For  a  number  of  years  the  wilful  adulteration  of  food  to  increase  bulk  and 
deceive  the  purchaser  has  substantially  declined.  In  addition  to  standards  which 
effect  control  over  the  composition  of  food,  it  is  now  necessary  to  safeguard  public 
health  by  reason  of  the  increasing  use  of  a  wide  range  of  food  additives.  These 
include  antioxidates  to  prevent  rancidity,  bleaching  agents,  colouring  matters,  pres¬ 
ervatives,  emulsifiers  and  stabilizers,  hydrocarbons  and  mineral  oil  and  the  applica¬ 
tion  of  chemicals  to  meat  to  improve  the  appearance.  The  residuals  of  pesticides  in 
crops  are  being  investigated  at  the  present  time. 
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F ood  and  Drugs  Samples  1965 


Name 

Number 

Analysed 

Genuine 

Adulterated 

1.  Milk 

7 

6 

1 

2.  Processed  milk  products 

53 

51 

2 

3.  Edible  fats  and  oils  ... 

28 

28 

_ 

4.  Preserves 

12 

12 

_ 

5.  Tinned,  bottled  and  dried  articles  ... 

103 

96 

7 

6.  Alcoholic  beverages  ... 

22 

22 

— 

7.  Non-alcoholic  beverages 

24 

22 

2 

8.  Sugar,  flour  and  confectionery 

63 

62 

1 

9.  Meat  and  fish  products 

101 

88 

13 

10.  Vinegars,  spices,  flavourings  and  essence, 
sauces  and  pickles 

43 

42 

1 

11.  Cereal  products 

7 

7 

— 

12.  Medicines  and  drugs  ... 

12 

12 

— 

13.  Miscellaneous  ... 

31 

31 

— 

TOTAL 

506 

479 

27 

In  addition  828  samples  of  milk  (including  103  samples  of  school  milk)  were 
examined  in  the  Laboratory  at  the  County  Offices  during  the  year.  Of  these,  21 
showed  deficiencies  which  were  due  to  natural  causes  and  the  producers  were  ad¬ 
vised  as  necessary. 

Legal  proceedings  were  instituted  concerning  the  following  cases  of  extraneous 
matter  in  food  :- 

“Tin  of  Toffees”  containing  only 
oatmeal  and  warfarin  (a  rodent  bait) 

Flour  infested  with  maggotts 
(two  offences  by  same  retailer) 

Pork  pie  affected  with  mould 

Pork  pie  affected  with  mould 

Sausage  rolls  affected  with  mould 

Jar  of  coffee  containing  splintered 
glass 

Warnings  have  been  issued  to  the  manufacturers/retailers  in  21  instances  con¬ 
cerning  extraneous  matter  in  food. 

In  addition  to  the  care  which  is  required  in  the  hygienic  preparation  and  handling 
the  food,  two  further  factors  influence  the  quality  of  food;  viz. 

stock  rotation  and  the  clearance  of  unsold  stocks  from  delivery  vehicles  in 

order  to  prevent  mould  formation,  particularly  insofar  as  meat  products  and  flour 

confectionery  are  concerned,  and 


Fine  £10  and  £20.  5s.  Od.  costs 

Fine  £25  for  each  offence 
Total  cost  £11.  15s.  Od. 

Fine  £25  and  £3.  3s.  Od.  costs 
Fine  £2  and  £6.  14s.  Od.  costs 

Fine  £25  and  £3.  3s.  Od.  costs 
P'ine  £25  and  £15.  15s.  Od.  costs 
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a  good  standard  of  tinning  of  sheet  metal  together  with  lacquering  on  the 
interior  of  cans  in  order  to  prevent  adverse  conditions  arising  by  reason  of  the 
action  of  salt  from  meat  (particularly  corned  beef)  on  the  sheet  steel  of  the  can 
should  the  lacquering  and  tinning  become  defective. 

Food  supplies  to  County  Council  establishments,  especially  school  canteens, 
hostels  and  children’s  homes  have  been  kept  under  close  observation. 


MERCHANDISE  MARKS  ACTS,  1887-  1952 

Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  of  imported 
foods. 

The  position  is  generally  satisfactory  but  constant  surveillance  is  necessary. 


BIOLOGICAL  EXAMINATION  OF  MILK 

Four  hundred  and  eight  samples  of  raw  milk  were  subject  to  biological  examina¬ 
tion.  Milk  from  37  herds  was  found  to  be  affected  with  brucella  abortus.  Two  of  the 
herds  were  those  of  producer/retailers  and  the  milk  was  diverted  immediately  for 
pasteurisation  and  no  further  retail  sales  of  raw  milk  have  taken  place  from  these 
herds. 

The  remaining  samples  were  from  milk  producers,  the  majority  of  whom  are  not 
in  the  calf  vaccination  scheme  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  for 
contagious  abortion.  The  Divisional  Veterinary  Officer  has  arranged  for  the  produc¬ 
ers  to  be  advised  as  necessary  and  the  majority  are  now  participating  in  the  scheme 
which  ensures  the  vaccination  of  all  young  stock  in  order  to  eliminate  infection. 

The  producers  and  their  employees  concerned  have  been  advised  not  to  consume 
the  raw  milk  or  to  effect  casual  retail  sales  of  this  milk. 

In  addition  to  the  foregoing,  individual  samples  were  taken  from  cows  in  seven 
herds  for  advisory  purposes  in  order  to  identify  offending  animals. 

The  absence  of  tuberculosis  in  milk  is  a  prominent  improvement  which  is  the 
outcome  of  the  eradication  scheme  for  bovine  tuberculosis  which  has  been  carried 
out  by  the  Ministry  of  Agriculture,  Fisheries  and  Food. 


ANTIBIOTICS  IN  MILK 

The  milk  supplies  of  producer/retailers  were  examined  for  the  presence  of  anti¬ 
biotics  during  the  year.  These  are  substances  consisting  mainly  of  penicillin,  which 
are  used  for  the  treatment  of  adverse  udder  conditions  such  as  mastitis.  An  interval 
of  at  least  48  hours,  or  that  recommended  by  the  manufacturer,  should  be  allowed 
between  the  application  of  the  antibiotic  and  the  use  of  the  milk  for  human  consump¬ 
tion,  in  order  to  ensure  that  all  traces  of  the  antibiotics  have  been  removed  naturally. 
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Eighty-five  samples  were  subject  to  examination  during  the  year  of  which  six 
from  two  herds  showed  positive  evidence  of  the  antibiotics.  The  producers  were 
visited  and  subsequent  warnings  issued. 


SUPERVISION  OF  PASTEURISING  PLANTS 

The  six  pasteurising  plants  which  are  licensed  by  the  County  Council  continued 
to  operate  in  a  satisfactory  manner  during  the  year.  In  addition  to  the  frequent 
inspections  of  the  plant,  the  following  samples  were  taken  from  the  dairies  concerned. 


Total  number 
of  samples 

Samples  failing  to  satisfy 

methylene  blue  reduction  test 
* 

Samples  failing  to  satisfy 
phosphatase  test 
# 

111 

1 

Nil 

*  Test  relates  to  keeping  quality  of  milk 
&  Test  relates  to  efficiency  of  heat  treatment 


SUPERVISION  OF  RETAIL  SALES  OF  MILK 


Total  No. 
of  samples 

No.  of  samples 
satisfying 
tests 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
test * 

No.  of  sample  s 
failing  to  satisfy 
phosphatase  test 
or  turbidity 
test  # 

Pasteurised  milk 

1,166 

1,154 

8 

4 

Sterilised  milk 

501 

501 

— 

— 

Untreated  milk  (raw) 

44 

38 

6 

— 

*  Test  relates  to  keeping  quality  of  milk 
#Test  relates  to  efficiency  of  heat  treatment 


In  all  cases  where  unsatisfactory  samples  occurred  an  investigation  and  re¬ 
sampling  has  been  carried  out  and  the  dairymen  warned  and  advised  as  necessary. 

The  Milk  (Special  Designation)  (Amendment)  Regulation  1965  permits  the  use  of 
a  further  special  designation  for  milk  known  as  “ultra  heat  treated  milk*.  They 
require  that  this  milk  shall  be  retained  at  a  temperature  of  not  less  than  270°  F.  for 
at  least  one  second.  The  regulations  prescribe  detailed  technical  requirements 
including  the  provision  of  automatic  diversion  apparatus,  in  order  that  milk  which 
is  inadequately  heated  may  be  returned  for  further  heat  treatment  The  dairy 
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industry  claim  that  this  milk  will  still  retain  its  fresh  flavour  after  storage  of  more 
than  one  month  and  that  the  “flash”  heat  treatment  process  causes  little  adverse 
effect  on  the  flavour  and  food  values,  including  enzymes. 

The  miik  has,  therefore,  to  a  great  extent  combined  the  qualities  of  pasteurised 
and  sterilised  milk  insofar  as  normal  flavour  and  keeping  quality  are  concerned. 


PASTEURISATION  OF  LIQUID  EGG 

The  Liquid  Egg  (Pasteurisation)  Regulations  1963  require  that  all  soft  shell  or 
broken  eggs  should  be  pasteurised  in  order  to  render  the  product  safe  for  human  con¬ 
sumption  as  contamination  of  the  egg  may  have  occurred.  The  pasteurised  product  is 
subsequently  supplied  mainly  to  the  bakery  trade.  There  are  no  plants  in  Lindsey 
but  plants  are  situate  at  Retford  and  Nottingham  and  the  arrangements  are  operating 
satisfactorily. 


FOOD  HYGIENE  REGULATIONS  1960 

% 

The  standards  in  the  majority  of  food  premises  including  shops,  restaurants  and 
cafes,  mainly  comply  with  the  Food  Hygiene  Regulations  but  constant  inspection  and 
education  of  food  handlers  is  an  essential  service  of  public  health  officers. 

School  canteens  and  the  kitchens  of  other  County  Council  establishments  are 
satisfactory  and  are  subject  to  inspection  by  the  County  Health  Inspector  as  necess¬ 
ary. 


SLAUGHTERHOUSES  AND  MEAT  INSPECTION 

The  Meat  Inspection  Regulations,  1963,  require  that  all  meat  which  is  slaught¬ 
ered  for  human  consumption  shall  be  subject  to  inspection  and  the  carcases  stamped 
in  a  prescribed  manner.  This  requirement  has  been  carried  out  during  the  year.  The 
hygiene  in  slaughterhouses  has  been  substantially  improved  following  the  operation 
-of  the  Slaughterhouses  (Hygiene)  Regulations,  1958. 

The  following  table  gives  details  of  the  numbers  of  animals  slaughtered  and  of 
whole  or  portions  of  carcases  and  organs  found  to  be  diseased. 
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Cattle 
e  xcluding 
cows 

Cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  (if  known)  ... 

24,560 

467 

235 

56,657 

63,699 

— 

Number  inspected  ... 

24,560 

467 

235 

56,657 

63,698 

— 

All  diseases  except  tuberculosis 
and  cy  sticerci 

Whole  carcases  condemned 

30 

47 

24 

174 

140 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

3,630 

156 

7 

765 

563 

— 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci 

14.9% 

43.0% 

13.19% 

1.66% 

1.1% 

Tuberculosis  only 

Whole  carcase  condemned 

_ 

1 

_ 

_ _ 

3 

_ 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

2 

— 

— 

— 

385 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0.0009% 

0.21% 

— 

— 

0.6% 

— 

Cy  sticerosis 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

62 

___ 

_ 

_ 

_ 

_ 

Carcases  submitted  to  treatment 
by  refrigeration  ... 

18 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 

CONSUMER  PROTECTION  ACT  1961 

The  Children’s  Nightdresses  Regulations,  1964,  have  been  made  by  the  Secretary 
of  State  under  the  foregoing  Act  which  authorises  regulations  to  prevent  the  risk  of 
death  or  personal  injury.  The  regulations  are  enforceable  by  the  County  Council 
throughout  the  whole  of  the  county  with  the  exception  of  the  Borough  of  Scunthorpe. 

They  require  that  all  nightdresses,  the  sizes  of  which  are  defined  and  which  are 
suitable  for  a  child  under  the  age  of  13  years,  shall  be  made  of  material  which  satis¬ 
fies  the  low  flammability  tests  as  prescribed  by  a  British  Standards  Specification. 
All  thread  is  required  to  comply  with  the  tests  together  with  trimming  with  the  excep¬ 
tion  of  that  above  the  waist  or  elbow. 

The  majority  of  nightdresses  now  on  sale  are  made  of  synthetic  materials  which 
satisfy  the  test  but  those  manufactured  in  cotton  and  wincyette  require  to  be  subject 
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to  the  “Proban*  treatment  to  render  them  flame  resistant  In  addition  it  is  also  a 
requirement  that  the  latter  type  of  nightdress  shall  bear  a  suitable  label  advising 
against  washing  with  soap,  using  bleach  or  boiling  (i.e.  detergent  only  should  be 
used). 

The  County  Health  Inspector  and  his  staff  have  enforced  the  provision  of  the 
Regulations  and  the  health  visitors  have  given  a  great  deal  of  advice  to  mothers  in 
clinics  and  during  routine  visits.  In  addition  only  flame  resistant  material  is  pur¬ 
chased  by  the  schools  where  children’s  nightdresses  are  made  up  in  the  sewing 
rooms.  This  method  of  supervision  has  established  a  useful  practical  link  in  the 
exchange  of  the  information  for  advisory  purposes  and  the  enforcement  of  the  regu¬ 
lations. 

Fifty-two  samples  of  nightdresses  were  taken  during  the  year  and  submitted  for 
analysis,  of  which  forty-six  were  manufactured  in  synthetic  material  and  six  were 
manufactured  in  “Proban  *  treated  cotton  and  wincyette.  Twenty-seven  of  these  did 
not  satisfy  the  provisions  of  the  regulations  but  the  deficiencies  were  all  of  a  relat¬ 
ively  minor  nature  only  and  did  not  constitute  a  fire  hazard.  They  include  the  use  of 
cotton  in  lieu  of  synthetic  thread  for  various  purposes  such  as  affixing  embroidery. 
Representation  was  made  to  the  firms  concerning  the  deficiencies  and  the  position 
is  generally  satisfactory. 
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